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are highly important to physicians and their patients. 


H 
F ... meaning “without”. . . is a prescription symbol 
f with which you are familiar. Less familiar to you, 

: perhaps, is the fact that some of our “withouts” 

| 


For example, Eli Lilly and Company demands that the 


complete quantitative formula of active ingredients 


for every Lilly product be given to physicians—with- 


OY, out any secrets, without extravagant therapeutic 
lly 


claims, without advertising or promotion to the laity. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S. A. 
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1. CHLOROMYCETIN’ is the first and only antibiotic to be 


prepared synthetically on a commercial scale. 


2 « CHLOROMYCETIN is rapidly effective in a wide range of 
infectious diseases, including urinary tract infections, bacterial and 
atypical primary pneumonias, acute undulant fever, typhoid fever, other 
enteric fevers due to salmonellae, dysentery (shigella), Rocky Mountain 
spotted fever, typhus fever, scrub typhus, granuloma inguinale, 
lymphogranuloma venereum. 


CHLOROMYCETIN is well tolerated | 


The progress of the patient is, therefore, unhindered by serious side reactions. 


CHLOROMYCETIN is administered by mouth or by rectum. 


Since the need for injection therapy is eliminated, treatment is 
simple and convenient. 


CHLOROMYCETIN controls many diseases unaffected by 


other antibiotics or the sulfonamides. 


CHLOROMYCETIN’s remarkable antibiotic activity results in 


quick recovery, smooth convalescence, and rapid return of the 
patient to his customary activities. The end result is greater economy. 


Chloromycetin, 
kaging | (chloramphenicol, Parke-Davis), 
packaging | supplied in Kapseals® 250 mg., 
and in capsules of 50 mg. 
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TAKE 


AMERICAN HOSTESS CREAM 


Unexcelled in fine quality and featuring super- 
lative flavors to please the palate of your most 
discriminating guests. 

A premium grade ice cream, American Hostess is ex- 
tremely high in butterfat content, with a rich, creamy, 
satin-smooth texture. 


FOR A DELUXE DESSERT TO FINISH 
ANY MEAL WITH A FLOURISH 


SERVE 


A Division of Creameries of America, Inc. 
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in january : 


co florida 
in december 


Pollens may invade the air as early as January in 


California and last through December in Florida. 
wherever hay fever may be 


and whatever the pollens, a valued measure of symptomatic 
relief can be expected in most patients with 


e 


(brand of proph 


TrIMETON,® one of the first of the more Packaging: TriMETON Tablets 
potent antihistaminic compounds, (prophenpyridamine) 25 mg. 
continues to be, as always, a reliable Bottles of 100 and 1000 scored tablets. 
means of making the hay fever sufferer TRIMETON Maleate Elixir containing 
more comfortable. Because the 7.5 mg. per teaspoonful is available 
incidence of side effects is relatively in bottles of 4 and 16 oz. 

low, it is rarely necessary to Patients taking TRIMETON should be 
discontinue TRIMETON. informed of the nature of side effects 


common to all antihistamines. 


CORPORATION + BLOOMFIELD, NEW JERSEY 
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bi Now PROOBP... in an instant, Doctor, | 
PHILIP MORRIS are LESS IRRITATING 


3 
| 4 Just Make This Simple Test: 


a 
light up a ... light up your present brand 
— PHitip Morris DON'T INHALE. Just take a puff and 
Take a puff—DON'T INHALE. Just s-l-o-w-l-y let the smoke come through 
; s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? 
{ your nose. Easy, isn't it? AND NOW... Quite a difference from PHILIP Morris! 


YES, your own personal experience confirms the results of the clinical 
¥ | and laboratory tests.* With proof so conclusive, would it not be good practice to 


suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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om Cardiac Edema Control 


. the diuretic drugs not only promote fluid loss but in many instances also 
sited relieve dyspnea . . . not only may the load on the heart be decreased 
but there may also occur an increase in the organ’s ability to carry its load... 
With good average response the patient perhaps voids about 2000 cc. of 
urine daily, but in exceptional instances the amount rises to as high as 8000 cc.”! 

"Not only are the diuretics of immense value in cases of left ventricular failure 
. - but where edema is marked, as it is most likely to be in failures occurring 
in individuals with chronic nonvalvular disease with or without hypertension 
and arrhythmia, their employment is often productive of an excellent response. 
In [edematous patients with] active rheumatic carditis (rheumatic fever) the 
use of these drugs may be life-saving."? 


Salyrgan-Theophylline is effective by muscle, vein or mouth. 
® 
salyrgan- 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED + WELL TOLERATED 


De AMPULS (Icc. and 2cc.) AMPINS (Icc.) + TABLETS 
c. 


New Yorn, N.Y. 


1. Beckman, H.: Treatment in General Practice. Philadelphia, Saunders, Sth ed., 1946, 704-705. 
2. Beckman, H.: Treatment in General Practice. Philadelphia, Sounders, 6th ed, 1948, 744. 
Solyrgan, trademark reg. U.S. & Conada—Ampins, reg. trademark of Strong Cobb & Co., Inc 
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At Hana, Maui, you'll be in another world, foliage over tranquil Hana Harbor. Leave 
where centuries stand still. There you'll your cares and worries behind . . . and head 
come upon the luxury of beautiful Hotel for Hana, Maui! 

Hana-Maui, hidden deep in the legend- Honolulu Reservations Office: 
haunted grounds of Hana. There where old Outrigger Arcade — Phone 90-0355 


Hawaii lives on, you'll find superb food, ac- , 
commodations and recreational facilities—all wores 
the things you like to do .. . and all the time 


in the world to do nothing! 
JUST AN HOUR BY AIR 
Bask in the balmy breezes that rustle jungle FROM HONOLULU 


Planning a Trip? 
Then take a tip from 
your Travel Specialists! 
International Travel Service has a six point es > | 
centralized travel service that can be a great a 
help to you . . . and there is no extra charge! : :' 

HERE IS WHAT WE HAVE TO OFFER... ... 


1. We have complete information about air, sea, 5. We offer professional travel advice that will 
bus and rail facilities anywhere in the world. save you time, money and innumerable annoy- 

2. We obtain reservations and issue tickets. ances. 

3. We arrange personal and baggage insurance. 6. We will call at your home or office at your 

4. We can arrange plete tours including hotel convenience to deliver tickets and make all 
reservations and all details. other arrangements. 


P.S. You don’t have to travel to Timbuctoo to take full advantage of our services. 
We can arrange wonderful tours right here in the Islands and handle reserva- 
tions for flights to the other Islands. . . ! 


INTERNATION S 


In Honolulu: 44 South King at Bethel—phone 6-7558 
In Waikiki: Outrigger Arcade—phone 9-3355 

On Hewaii: 50 Waianvenve Ave., Hilo—phone 4-2313 

On Maui: Maui Rec'ty Bldg.—phone 6915 
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Phosphorus 
Gm 


Protein 
Gm 


National Research 
Council Allowances, 
Sedentary Man 

154 Ibs 


Ovaltine in Milk, 
3 Servings * 


.C. | 
ercentages of N R 
Provided by 
3 Servings® of 
Milk 
— *Each serving made of 


The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely deficient in pre- 
vailing diets or in restricted diets during illness and 
convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. This is clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutrients and the relatively low 
percentage of the total calories furnished by the serv- 
ings of Ovaltine in milk. Thus, without unduly in- 
creasing the caloric intake, Ovaltine in milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other important 
features of this dietary supplement. 


Vitamin 
LU 


Thiamine 


Ya o7. of Ovaltine 


OVALTINE 


Two kinds, Plain and Sweet Chocolate Flavored. 
Serving for serving, they are virtually 
identical in nutritiono! content. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


9 

2,400} 70 12 | | 

| 

st | 3000| 1.16 | 20 

6 | 32 05 0.94 | | 

— 

or R tep to diet d 7 
Sure strep to efary agqequacy 

4 
ae => 
| 
OVALTINE 

= 

4 


HAWAII MEDICAL JOURNAL 


Always on CALL 


YOUR NEW 


As dutiful as it is beautiful. 
Providing years and years of durable, 


dependable service plus luxurious motoring 
comfort. 


CADILLAC—first choice of discriminating Islanders. 
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PERITONITIS: what’s the risk? 


Careful enteric surgical technics have lowered the risk 
of peritonitis greatly; preoperative administration of 
SULFASUXIDINE reduces it even further, and postoperative 
use of this highly efficient bacteriostat 
speeds and simplifies convalescence. 


Description: Relatively nontoxic; only 5% absorbed 
into blood; rapidly excreted by kidneys. Maintains high 
bacteriostatic concentration in bowel. 


Indications: (1) Before enteric surgery, to minimize risk 
of peritonitis; afterward, to speed and simplify recovery. 
(2) Ulcerative colitis. (3) Bacillary dysentery, acute or 
chronic, including carrier state. (4) Combats urinary 

tract infection due to E. coli, by lowering enteric bacterial 
reservoir. 


Dosage: Initial, 0.25 Gm./kilogram; maintenance, 0.25 Gm. 
kilogram/day, 6 doses, 4-hour intervals. Supplied in 
0.5-Gm. tablets, bottles of 100, 500, 1,000, 


and (oral) powder, 14 and 1-lb. bottles. 
D> Sharp & Dohme, Philadelphia 1, Pa. 


succinylsulfathiazole 
THEODORE H. DAVIES CO., HONOLULU ~- SOLE DISTRIBUTORS 
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the probability 
of thrombi eee 


Both morbidity and mortality from post- 
operative venous thrombosis and embo- 
lism, frequent sequelae to surgery, have 
been dramatically reduced by early insti- 
tution of anticoagulant therapy. Studies 
of anticoagulants by Upjohn research 
workers have led to the development ol 
many Heparin Sodium preparations, in- 
cluding long-acting Depo*-Heparin So- 
dium, with or without vasoconstrictors. 
Heparin Sodium preparations provide 
promptly effective and readily controlla- 
ble anticoagulant therapy. 


* Trademark, Reg. U.S. Pat. Of. 


Medicine...Produced with care...Designed for health 
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AMPHOJEL'S ANTACID GEL 
raises gastric pH to 


noncorrosive levels 


AMPHOJEL'S 
DEMULCENT GEL 
coats gastric 
mucosa with 


protective film 


For the Peptic Ulcer Patient 


“Double gel” action 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL WYETH 


Provides prompt relief ...no alkalosis 
or acid rebound. For sustained 
benefit, prescribe AMPHOJEL LIQUID 
for home and office therapy, 
supplemented with AMPHOJEL TABLETS 
for handy “between times” therapy. 


LIQUID: Bottles of 12 fl. oz. TABLETS: 10 gr., 
boxes of 60; 5 gr., boxes of 30, bottles of 100 


Wijeth Incorporated e Philadelphia 3, Pa. 
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Whenever estrogens are indicated... 


Amnestrogen 


Indications for Amnestrogen 

menopausal syndrome 
With Amnestrogen you can replace 
physiologic amounts of estrogens 
+-. With minimal side effects 


senile vaginitis. kraurosis vulvac 


pruritus vulvac 


functional uterine bleeding 


{ 
| 


amenorrhea and other symptoms 
of hypogonadism 


relief of breast engorgement in 
suppressed lactation 


relief in prostatic carcinoma 


palliation of inoperable and ter- 
minal mammary cancer 


whenever estrogens are indicated . . . Amnestrogen 
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. . for a complete, smooth estrogenic effect 


The potency of Amnestrogen is expressed as sodium estrone 
sulfate—a true steroid hormone. It is smooth-acting and 
naturally occurring; water-soluble, and rapidly absorbed. 


AVERAGE DOSE One 1.25 mg. tablet daily or 0.625 mg for | or 2 weeks and thereafter 
twice daily or 0.3 mg. four umes daily the smallest dose which will 


ACUTE CASES.—-2.5 mg. daily, or 1.25 mg. twice daily prevent return of symptoms. 


Literature 
available 


oS day t n-endocrine causes to be first excluded Pcs upon 
Alternating therapy with progesicrone should be considered 
request 


Dosage individualized according to development of secondary sex characteristics. In amenorrhea : . E.R. Squibb & Sons, 


1.25 to 3.75 mg. daily for 24 days, accompamed by progesterone therapy 745 Fifth Avenue 
New York 22, N.Y. 


S mg. daily for 2 or more days. 


~LORMON 
Not less than 3.75 mg. daily for several weeks; then halve the dosage 


30 mg. daily .* for at least 2 months for subjective response and S months for objective response 
Estrogens should not be given to 4 woman with breast cancer who 1s less than 5 years postmeno- 
Pausal or whose disease ts amenable to surgery Or roentgen ray. "New end Nen-ctfiew! Remedies, 1950. (in press). 


Four potencies for flexibility in dosage: 0.3 mg.—100's; 9.625 mg.—100's, 1000's; 
1.25 mg.—100's, 1000's, 2.5 mg.—25’s, 100's. 


Amnestrogen 


Squibb Conjugated Estrogens; Potency Expressed as Sodium Estrone Sulfate 


@ Squiss 
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THE REAL DANGER IN 
POTASSIUM 


DEFICIENCY 
IS LACK OF 
EARLY RECOGNITION 


treat promptly with 


Vacot ITER’ 


(Baxter 0.2% Potassium Chloride in 5% Dextrose Solution) 


Write for free abstract of the literature on 
potassium deficiency 


GARTER, BAXTER caue 


DON BAXTER, INC. . researcu AND PRODUCTION LABORATORIES 
GLENDALE 1, CALIFORNIA 


Territorial Distributor: CROCKETT SALES COMPANY, P. O. Box 3017, Honolulu, T. H.. Phone 6-8992 
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For the infant, a sound future depends 
largely on the kind of nourishment given 
in the first few all-important months of 
life. 

These are the months when the demand 
for protein is greatest. And that’s one good 
reason why DRYCO is often recom- 
mended when necessary to supplement or 
replace breast feeding. 

It is the 2.7 to 1 ratio of protein to fat ia 
DRYCO formulas that gives this trusted 
milk such an outstanding advantage, for 


it most nearly approximates the balanced 
nourishmentand digestibility of milk from 
the human breast. 


Solid Nourishment—Vitamin Fortified 


Always the best fresh milk, modified to 
provide a ratio of 2.7 to 1 of protein 
to fat, easily digested, moderate carbohy- 
drate content permitting flexibility, vita- 
min enriched—and specially packed to 
retain its original freshness in any climate 
~that's DRYCO! 


Write for detailed information to: 
THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 


VITAMIN FORTIFIED 
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no resting on old 
laurels 
<a - To secure the most normal life 
for the diabetic is ever the goal 
of Lilly research in diabetes. 
Iletin (Insulin, Lilly) 
was the first Insulin 
to be made available commercially 
in the United States. 
ae Although Lilly and Insulin 
have been intimately identified 
since 1922, Eli Lilly and Company 
per has not been content 
: ae \ to rest on its laurels; it has accepted 
the challenge and responsibility 
of seeking improvements. 
Wherever and whenever 
important developments 
2064-47368! are in progress, 
ANarouis. is usually an active participant. 
Medicine continues to look to Lilly 
for the latest improvements 
in diabetic therapy. 


lly 


Detailed information and literature 
on ILetin (INsuLin, Litty) are sup- 
plied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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The Surgeon's Responsibility in the Care of the Cancer Patient 


GEORGE T. PACK, M.D. 
NEW YORK 


— purpose of my remarks today is to define 
the basic philosophy by which I am guided in 
the management of patients with cancer. I believe 
that one cannot do justice to the cancer patient 
without an understanding of this fundamental 
attitude of mind toward these unfortunate pa- 
tients. 


The Pronouncement of Cancer 


One of the most unfortunate and delicate du- 
ties to confront a physician is the pronouncement 
of the existence of a cancer. The unfortunate 
odium that has long attended this disease, and the 
false legends of its incurability, have conspired to 
make the occasional patient accept this diagnosis 
as a verdict worse than death. The ability to re- 
ceive such unwelcome news with fortitude and 
equanimity is an attribute denied the majority of 
individuals. Inasmuch as the qualities of courage, 
intelligence and emotional stability are so variable 
in humans and because it is the physician's task 
to treat the mind and spirit as well as the body, 
no set rule can be formulated for acquainting all 
cancer patients with the diagnosis and prognosis 
of their ailment. 

This discussion would be unnecessary if it were 
the universal practice of doctors to use an immedi- 
ate, direct, and blunt declaration of this diagnosis 
and to permit the patient and his family to react 
and adjust themselves as well as possible to this 
seeming catastrophe. The protagonists of this 
method of handling the problem might well quote 
one of the aphorisms of Johann Kasper Lavater, 
who said: “He who, when called upon to speak 
a disagreeable truth, tells it boldly and has done 
is both bolder and milder than he who nibbles in 
a low voice and never ceases nibbling.” It is sur- 
prising how much vicarious strength of character 
some physicians possess for suffering their pa- 
tients’ diseases. We cannot limit the occurrence 
of cancer to the brave and the strong. Further- 


Chief of the gastro-enterology surgical service at the Memorial 
Hospital, New York City. 

Transcript of an address delivered before the 59th annual meeting 
of the Hawaii Territorial Medical Association, May 6, 1949. Received 
tor publication May 2, 1950 


more, a patient en- 
dowed with the most 
heroic stoicism at the 
time of receiving the 
pronouncement of 
cancer, may after a few 
months of insomnia, 
constant pain, and pro- 
gressive disability, be- 
come almost another 
individual, desperate 
and craven, who has 
lost his courage, but 
unfortunately not his 
memory. 

The family physician who knows the person- 
ality, the character, and the familial environment 
of the patient, seldom undertakes the management 
of the cancer; therefore, it usually falls to the lot 
of the unacquainted radiation therapist or surgeon 
to establish the diagnosis, to propose the plan of 
treatment and to satisfy the inquisition of the pa- 
tient and his relatives at the initial consultation. 
Under these circumstances, he faces at once the 
difficult task of making a rapid and accurate evalu- 
ation of the psychological status of the patient and 
governs his immediate actions accordingly. Al- 
though the suspicion of cancer may be present in 
the mind of cach patient, only a few will have 
the temerity to ask the direct question, “Doctor, 
do I have cancer?” By this time, the physician 
probably has decided whether to be explicit about 
the diagnosis, and if so at what time, and in what 
manner, the patient should be told. There are 
moral, professional and legal reasons for replying 
truthfully to the direct interrogation. For ex- 
ample, a responsible, sane individual, with great 
family, economic or social liabilities which are 
dependent on his well-being, may need to rear- 
range his plans because of such a diagnosis and 
the future program it entails. The truth at such a 
time may be cold and cruel or gentle and merciful, 
according to the manner of the informer. To allay 
the apprehension of the patient, to bolster his 
morale, and to give him an optimistic viewpoint 


DR. PACK 
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about his condition for the weeks of treatment 
ahead, considerable stress should be laid on the 
various encouraging aspects pertaining to his par- 
ticular cancer. 

The physician may be forewarned by the gen- 
eral practitioner or through the intervention of 
the family not to inform the patient about the true 
character of his illness. In this case, one should 
distinguish as Shakespeare did between the lie 
direct and the lie with circumstance. The reasons 
for acceding to this request must be important and 
purposeful, not based on mere sentiment. As Mr. 
Dooley said, “I think a lie with a purpose is wan 
iv th’ worst kind an’ the mos’ profitable.” If one 
is constrained to tell such a white lie to a patient, 
hysterical, profoundly melancholic, or otherwise 
mentally unstable, it should be done in the pres- 
ence of witnesses, preferably the general practi- 
tioner in the case or another medical consultant, 
who agrees as to the necessity for such a procedure. 
This precaution, especially the signatures of such 
witnesses, affords protection against possible fu- 
ture legal complications. With such evidence 
available, the courts of justice would not condemn 
the altruistic intent of the physician. If the same 
patient refuses to undergo the radical treatment 
prescribed under the false assumption that it is 
unnecessary, or if he procrastinates too long before 
starting therapy, or if he moves immediately from 
the community and is no longer under the control 
of the responsible physician, then secrecy is aban- 
doned and the patient is correctly apprised of the 
serious character of his disease. 

One technique not to employ is the gracious 
smile, the friendly pat on the shoulder, the non- 
chalant assurance of the minor unimportance of 
the disease and in the same breath the proposal to 
do a hip joint disarticulation, a radical mastec- 
tomy, an abdominoperineal rectal resection with 
permanent colostomy or a protracted course of 
intensive radiation therapy. Such paradoxical be- 
havior leads inevitably to loss of confidence and 
respect and convicts the physician either of lying 
or of exercising bad judgment. It is a wise physi- 
cian who anticipates and forestalls complicating 
questions from the patient. The average patient 
expects the worst and, in the light of the treatment 
planned for him, is naturally and reasonably dis- 
satisfied or hesitant with any ambiguous explana- 
tion or one that doesn’t admit the serious charac- 
ter of his disease. This doubt can be dispelled by 
asserting in the beginning that the patient does 
have a “tumor” endowed with dangerous poten- 
tialities. Proceed to explain that, without early 
and appropriate treatment, this tumor is capable 
of changing its localized status and may become 
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generalized. Encourage the patient by the fact that 
the “tumor” is amenable to therapy and rightly 
defend the major form of treatment advocated as 
the procedure most likely to offer the patient the 
safety he wishes and deserves. The word ‘‘cancer™ 
is intentionally omitted from the conversation. 
The average patient realizes that the disease is 
really cancerous or perhaps precancerous and 
agrees to treatment, at the same time gratefully 
appreciating the consideration of the physician in 
not openly labelling the tumor as “malignant.” 
By avoiding the use of the word “cancer,” the 
doctor may allow the patient always to cherish the 
hope that the tumor has not become cancerous as 
yet; the patient would rather retain this thread 
of healthy doubt and uncertainty, than to have 
once and forever the finality that goes with the 
pronouncement of cancer. As times goes by the 
patient becomes fully cognizant of the nature of 
the disease he has and a tacit understanding de- 
velops between him and the physician during the 
observational years that follow. 

Queries concerning prognosis follow the diag- 
nosis as the night the day. A frank discussion of 
the outlook in any individual case is fraught with 
certain hazards. A recital of percentage figures 
for operative mortality and five year survivals, 
regardless of how good they seem to the profes- 
sional mind, are not particularly reassuring to the 
patient: they always fall short of perfection. 
“After all,” he reasons, “I may be one of the 
fatalities or failures.’ No cancer is so slight as to 
be considered insignificant and many cancers ap- 
parently hopelessly advanced are sometimes con- 
trolled; therefore, the physician, since he cannot 
always guide the many intangible influences that 
may render the early cancer incurable and the 
advanced cancer controllable, should be most cau- 
tious in guaranteeing a cure or dwelling on the 
futility of treatment, respectively. The patient's 
family will never forgive a guarantee of cure that 
failed, and the patient will not let the physician 
forget a pronouncement of incurability if he is so 
fortunate as to survive. 


The Palliative Treatment of Cancer 


The existent attitude of the laity and of many 
physicians toward the control and cure of cancer 
apparently is an unaltered relic of medieval super- 
stition. The conception of cancer as an incur- 
able disease is widely accepted by many people, 
including not a few physicians, in spite of the 
laudable educational efforts of the American So- 
ciety for the Control of Cancer and other organiza- 
tions toward dispelling this belief. It is true that 
some individual cancers are incurable and the 
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hopelessness in the given case may be recognized 
and pronounced by the physician at the initial 
examination, yet the published figures of thou- 
sands of cancer cures should exert an influence in 
changing this point of view toward cancer as a 
whole, even with the most dismal pessimist. 


The diagnosis of arteriosclerosis, chronic ne- 
phritis, diabetes mellitus, myocarditis, coronary 
vascular disease, osteitis deformans, and many 
other degenerative conditions is accepted with 
equanimity, fortitude, and optimism by the ma- 
jority of patients, and yet in the category of end- 
results of treatment they are all sncurable diseases. 
Even in cases of tuberculosis or of pernicious ane- 
mia, one refers to an arrest rather than to a cure. 
When confronted with one of these incurable con- 
ditions in his own person, the patient asks of his 
physician only that treatment which lies within 
the realm of possibility, hoping that it will suc- 
cessfully arrest the process for the time being, 
avoid the complications and disabilities attendant 
on the disease, and prolong his life in comfort. 
Not so is the attitude of the same patient and his 
family if the diagnosis be cancer: in this event, 
nothing short of a guarantee of cure seems to suf- 
fice. An expression by the physician of a reason- 
able doubt concerning an ultimate cure or a state- 
ment covering the statistical chances (if less than 
100 percent) frequently leads to a profound and 
unreasonable reaction in which a decision is made 
to refuse all treatment, surgical or radiologic. In 
other words, palliative treatment is eagerly ac- 
cepted for all incurable diseases except cancer; its 
employment for cancer is generally regarded with 
skepticism and without enthusiasm. In the eyes 
of the family, the patient is practically dead the 
moment a pronouncement of incurability is made. 

The medical profession has not been faultless 
in this regard. The accent has constantly been on 
cure rather than palliation; naturally this is a com- 
mendable effort. Published figures on the end- 
results of treatment from institutions, surgeons 
and radiologists specializing in cancer therapy, 
usually present as the culmination or reward for 
their efforts, the percentages of so-called five-year 
cures, or survivals without recurrence for five 
years. Such figures may vary from 10 to 90 per- 
cent of the cancers treated, depending on the re- 
gions involved, stage of the disease, histological 
types, etc. The reader accepts this figure as the 
sole expression of life salvage in the group of pa- 
tients studied. If an economist were to analyze 
the same data, he would undoubtedly devote some 
attention to the great group of cases which are 
usually summarily dismissed from consideration 
as failures of cure. This analysis would bring to 
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light and properly accredit the palliative benefits 
derived in the short-term (less than five-year) sur- 
vivors. 

If radiological and surgical treatments do pro- 
long the lives of incurable cancer patients, there 
shoud be some means of expressing the advantage 
in a statistical manner, and such results should be 
duly published. Only in such a way can compar- 
able results of palliative treatment be properly 
evaluated and improved. One method is to deter- 
mine, for each regional variety of cancer, the aver- 
age length of life without treatment, from the time 
of onset of symptoms to death. The percentages of 
patients living without treatment for one, two, 
three, four, and five years can be plotted in a 
curve, which constitutes a “natural yardstick”’ 
against which the cancer therapist can plot the 
results of palliative treatment of breast cancer. 
Similar yardsticks for measurement of the average 
duration of life without treatment should be 
plotted for cancers of all regions and organs. The 
general acceptance of such tables would afford all 
hospitals and physicians treating cancer an oppor- 
tunity to determine the palliative value of any 
treatment they are wont to use. 

The prolongation of life itself is, of course, not 
the only measure of palliation. No one wishes to 
live longer in order to suffer more. The indica- 
tions for palliative efforts are the relief of pain 
and discomfort, the healing of ulcerated lesions, 
the lessening of hemorrhage and infection, the 
repair of certain pathological fractures, the heal- 
ing of metastases in bone, the eradication of cough 
and dyspnea, the restitution of sleep, the delay in 
generalization of the cancer, and many other well 
known and admitted benefits of treatment chiefly 
by radiation methods. It is possible that well 
judged and appropriate irradiation, for example, 
might accomplish one or all of the above enumer- 
ated benefits without prolonging the life of the 
individual; yet none would deny that such efforts 
are worthwhile. 

Surgical measures which have been employed 
for palliative purposes are resection of offensive 
cancers which are infected, foul, bleeding, or ob- 
structing, the abolition of pain by the severance of 
sensory nerve tracts or by the injection of alcohol 
into proper nerves, and the relief of obstruction 
by short-circuiting operations, chiefly on the gas- 
tro-intestinal and urological systems. Radiologists 
have an even greater scope for their palliative 
efforts in the use of x-rays and radium, the only 
known agents to effect the cure and palliative 
relief of cancer with the preservation of the sur- 
rounding normal tissues. Surgery may divorce the 
patient from his cancer, but does so by amputating 
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a member or removing a part or a whole of the 
organ involved, providing the organ is not essen- 
tial to life and the cancer has not disseminated. 
Strictly speaking, the ideal cure is the destruction 
of the cancer with preservation of the host tissues, 
and radiation therapy is the nearest, in fact the 
only method devised to date which approaches 
this principle. 


The Definition of Inoperability of Cancer 


The greatest margin for error in reporting the 
end-results of treatment for cancer may be found 
in the classification by the reporter of a regional 
or histologic type of cancer as operable or inoper- 
able. The difficulty in correcting this fault is 
apparent when one realizes that three variable 
factors interplay in the pronouncement of a given 
cancer as non-resectable by any surgeon, namely: 
first, the condition of the patient as regards his 
age, the co-existence of degenerative diseases and 
the complications attendant on the presence of the 
cancer; second, the extent of the disease, meaning 
the degree of local or organic involvement, the 
specific organ or tissue implicated, the extension 
to and incorporation of neighboring viscera by the 
cancer and metastases to regional and distant sites; 
and third, the surgical philosophy, moral point of 
view, courage, and experience of the surgeon. In 
a large group of patients with generalized bone 
metastases, or diffuse involvement of lungs or 
liver, or peritoneal carcinosis or melanomatosis, 
the recognition and acceptance of inoperability is 
obvious to any physician. But there are too nu- 
merous other instances in which the definition of 
inoperability may be subjected to careful evalua- 
tion, criticism, and even condemnation. 


The Point of View of the Surgeon 


It is not my purpose to formulate a set of rules 
governing the behavior of the surgeon in a given 
instance, but rather to present certain arguments 
for extending the scope of operability for cancer. 
The very nature of this disease, the infirmities and 
often advanced age of the patients in whom it so 
frequently develops, and the radical character of 
the numerous operations designed to combat it, all 
conspire to make the surgical treatment of cancer 
a hazardous venture for the patient and often an 
ordeal for the surgeon. With the knowledge of 
the inevitability of death from cancer that is not 
treated, it seems unnecessary to state that no sur- 
geon would refuse a patient the slightest chance 
for cure or even relief because of a fear of criti- 
cism for failure or a misguided pride in low fig- 
ures of operative mortality. Nor should any 
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surgeon attempt to play God and decide arbi- 
trarily that a certain cancer patient has lived a 
sufficiently long life or that he has so few remain- 
ing years of even normal life expectancy that oper- 
ation at best would hardly be worth while. We 
must take care, in our weighty decisions concern- 
ing the denial or offering of a chance for life to a 
patient, that in our desire not to be executioner, 
we do not achieve the same end-result by acting as 
an immoral judge. For example, if called upon to 
operate for a ruptured duodenal ulcer on a con- 
demned criminal awaiting electrocution in the 
death row, the surgeon by his calling and in keep- 
ing with the Hippocratic Oath, operates with the 
same skill and renders just as meticulous post- 
operative care as if his patient were to live for- 
ever. 
Inoperability and Incurability 


Many operations designed for the cure of can- 
cer achieve too often only a palliative end-result. 
If inoperability were an absolute state, and not a 
relative one, dependent in some cases on the 
criteria of the surgeon, the term would be synon- 
ymous with incurability. The unpredictable be- 
havior of cancers, and the immeasurable host- 
resistance of organs and tissues to the growth of 
cancer, combine to create many intangible factors 
that make the early cancer occasionally incurable 
and the advanced cancer sometimes controllable. 
Assuming that a given cancer is not suitable for 
radiation therapy, operative removal becomes the 
only recourse. At the time of laparotomy, for ex- 
ample, a surgeon may be compelled to render 
judgment absolutely governing the life of the 
individual, the decision necessitating a matter of 
a few minutes as compared to days and weeks of 
courtroom deliberation by judge and jury. The 
closure of an abdominal wound on a cancer that 
is obviously hopeless is always done reluctantly, 
but the abandonment of an operation that is of 
questionable accomplishment must plague the con- 
scientious surgeon for many sleepless hours and 
is one of the many reasons why he remains forever 
humble. He must worry whether his definition of 
inoperability is in his state of mind or moral cour- 
age or in the actual stage of the cancer. An aggres- 
sive attack on cancers presenting almost insuper- 
able technical difficulties will sometimes result in 
palliative relief and occasionally in cures, but with 
mounting operative fatalities. Under these con- 
ditions, no one would impugn the good intent of 
the operator. 


The Age of the Cancer Patient 


One cannot become reconciled to the perverted 
point of view of some surgeons who are unwilling 
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to operate on aged patients for major forms of 
cancer. Minor cancers that run a chronic course 
may not endanger the life of the patient, but a 
major cancer should be removed regardless of the 
age of the patient, providing it is technically pos- 
sible and his physical state is not too precarious. 
The anatomic and physiologic age of the subject 
are infinitely more important than the chronologic 
age. At times, it would seem wiser to leave the 
actual age off the chart or for the patient con- 
veniently to forget the number of years he has 
lived, if the knowledge of age alone unfavorably 
influences the surgeon; the fitness for the surgical 
ordeal would then be rightly determined by the 
true condition of the patient as judged by physical 
examination and laboratory tests. The proverbial 
three score years and ten, however collectively 
applied, do not concern us when we reach that age, 
because most of us, including patients, live from 
day to day and year to year, as if we were immor- 
tal. Some aged patients continue to possess a zest 
for life, and they merit every opportunity for cure 
or relief from otherwise fatal diseases that acci- 
dentally befall them; this is their privilege and 
their right regardless of advanced years, just as 
their rights of franchise, speech and worship con- 
tinue. Rather than refuse to operate, the surgeon 
may justifiably modify or simplify the character 


of the operation; for example, he may do a simple 
mastectomy under local anesthesia for cancers of 
the breast that have apparently not metastasized 
to the axilla. 


The Condition of the Patient 


For every argument advanced against the deci- 
sion to operate on any given patient, the irrefut- 
able defense or rebuttal is the inevitable fatality 
from the untreated cancer. What would the sur- 
geon do if confronted with an acute surgical 
emergency in the same patient, ¢.g., a ruptured 
duodenal ulcer or gangrenous extremity? A pa- 
tient with cancer, who ts gravely ill from the con- 
joined effects of the cancer and intercurrent 
diseases, of course would receive medical consul- 
tation, careful deliberation concerning the choice 
of anesthesia, meticulous preoperative preparation. 
The family should jointly assume with the surgeon 
the responsibility of undertaking to remove a 
major cancer in a patient who is a serious opera- 
tive risk. 

One illustrative case is that of an elderly 
woman, bedridden and almost helpless for years 
due to amyotrophic sclerosis, on whom a radical 
mastectomy was done. This chronic invalid was a 
most cheerful individual and the nucleus of a 
happy home with husband and children even more 
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affectionate and concerned about her recovery 
and cure than is ordinarily the case. A 70-year-old 
woman, seriously handicapped by heart disease, 
underwent an almost total gastrectomy for a huge 
leiomyosarcoma of the stomach. The jejunum was 
anastomosed to only a rim of the stomach below 
the cardia. After a stormy convalescence, she 
recovered and now, 12 years later and 82 years 
old, is living and well except for the neces- 
sity of supportive treatment for her heart. An 
elderly woman entered the Memorial Hospital 
with a leiomyosarcoma of the uterus so large that 
it filled the entire abdomen and extended up as far 
as the epigastrium. She was in severe heart failure, 
did not respond to medical treatment, and was 
classified as inoperable by cardiologists, who 
warned us not to attempt any surgical procedure. 
On the other hand, she was experiencing hemor- 
rhages of increasing severity. Because she could 
not lie recumbent, the operation was done in a 
modified Fowler's position; and under local anes- 
thesia, an incision was made from the pubis almost 
to the ensiform cartilage and a panhysterectomy 
was done, including a liberal vaginal cuff. She 
was discharged from the hospital two weeks later 
with greatly improved cardiac compensation due, 
we thought, to the removal of this massive tumor. 


The Stage and Extent of the Cancer 


The inoperability of an abdominal cancer is 
unquestioned in the presence of extensive hepatic 
metastases or peritoneal carcinosis. If a patient, 
on laparotomy, is found to have a few metastases 
in the liver without hepatic dysfunction or hard, 
irremovable retroperitoneal lymph nodes, one 
may still proceed with the removal of a cancer of 
the stomach, colon, or rectum, because experience 
has shown that gastric, colonic or rectal resection 
is the best palliative measure for such cancers, ad- 
mittedly incurable though they are. Here again, 
clinical judgment must influence one’s decision, as 
nothing is gained by enabling a patient to live 
longer and suffer more. The measure of palliation 
accomplished by such resection is not necessarily 
the longer duration of life but the degree of free- 
dom from distress. A lobectomy for a solitary 
metastasis in the lung in a patient who had ex- 
perienced an amputation of an extremity for osteo- 
genic sarcoma would have been considered med- 
dlesome surgery a decade ago, but not in the light 
of the present day viewpoint. 


Involvement of Multiple Organs by Cancer 


One of the outstanding achievements in the 
surgical treatment of gastro-intestinal cancer is 
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the unexpected good result which frequently fol- 
lows the removal of cancers that have become ad- 
herent to adjacent organs and are at first examina- 
tion seemingly inoperable. The explanation lies 
in the fact that cancers of the stomach, colon, and 
rectum, which are papillary or polypoid in charac- 
ter, often become grossly infected and, as a conse- 
quence, the organ becomes adherent to adjacent 
viscera or structures. These tumors appear techni- 
cally irremovable and give the false impression of 
extension of the cancer beyond the confines of the 
organ primarily involved. By perseverance and 
meticulous dissection, associated at times with the 
sacrifice of a portion or the whole of the adjacent 
organ, the surgeon can often remove this growth 
successfully. The subsequent pathological report, 
in many instances, will reveal that the cancer itself 
had not extended to involve the neighboring 
organ, and that the adhesions were of inflamma- 
tory character; in fact, the cancer itself may be 
classified as of relatively low-grade malignancy. 
I have known of numerous instances in which 
complications of this character were found, and 
no regional metastases to nodes were discovered 
on careful microscopical survey. These facts en- 
courage one to attempt by every means possible 
the removal of cancers which are adherent to any 
structures that may be sacrificed by excision in 
continuity with the organ involved. 


Stomach 


Although total gastrectomy had been attempted 
within a few years after Billroth’s initial partial 
gastrectomy for cancer, the operation did not find 
popular acceptance by gastric surgeons until the 
past decade. It is now known that the entire stom- 
ach can be safely removed and the individual live 
thereafter without too great inconvenience and 
without too disturbing metabolic changes. On the 
Gastric Service of the Memorial Hospital, we have 
performed approximately 100 total gastrectomies 
for cancer and approximately 100 transthoracic 
resections of the lower esophagus and upper end 
of the stomach for cancers of the proximal gastric 
segment. In past years, the very location of the 
cancer juxtaposed to the cardia was sufficient to 
cause it to be pronounced inoperable in many hos- 
pitals, in consequence of which 8 to 10 percent of 
all patients with gastric cancer were denied surgi- 
cal intervention merely because of the accidental 
location of the cancer near the region of the car- 
diac orifice. The extension of the cancer to in- 
volve the esophagus, both below and above the 
diaphragm, called for a popularization of the 
operation of transthoracic, transdiaphragmatic 
esophago-gastrectomy. This procedure has now 
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been well established. The end-results of this 
operation and the preoperative and postoperative 
management are so improved that these cancers 
can no longer be classified as inoperable because of 
location only. In these cases of extremely radical 
surgical removal of gastric cancers, we have found 
many occasions to remove adjacent organs in 
whole or in part. Segments of the diaphragm, the 
entire spleen, variable portions of the pancreas, 
part of the left lobe of the liver adherent to or 
invaded by the cancer, and large segments of the 
transverse colon have all been removed in con- 
tinuity with the entire stomach on numerous occa- 
sions. In the earlier years of gastric surgery, any 
one of these complications, i.¢., the adherence of 
such organs to the stomach, would have consti- 
tuted an excuse for classifying the cancer in that 
particular patient as irremovable. 


Colon 


We now know that the colon may be removed 
in its entirety, as is done in patients with multiple 
or diffuse polyposis of the bowel or in those with 
multiple colonic cancers. Many cancers of the colon 
—particularly of the papillary type, which are 
commonly infected—are adherent to adjacent or- 
gans. This does not constitute a state of inoper- 
ability because in the majority of cases, these 
neighboring viscera may be removed safely with 
the colon. For example, there have been numer- 
ous instances in which we have resected a large 
segment of the colon, combined with hysterectomy 
in the female, or a wide segment of the pelvic 
colon with partial or total cystectomy in the male, 
or the splenic flexure with an adherent spleen. 
There have been numerous cases in our series with 
the transverse colon adherent to the stomach, and 
in some instances with perforation and fistula 
formation, so that colectomy was combined with 
subtotal gastrectomy in order to remove the can- 
cer in toto. 


Rectum 


Many errors are made in diagnosing a rectal 
cancer as technically inoperable because of fixa- 
tion as judged by digital examination of the can- 
cer through the rectum. Many cancers which 
appear to be firmly adherent in the hollow of the 
sacrum or to the lateral wall of the pelvis when 
felt by combined recto-abdominal palpation can 
be successfully removed at the time of laparotomy. 
Unless the cancer is so completely fixed as to cause 
the so-called frozen pelvis, and providing the pa- 
tient does not have evidence of distant metas- 
tases in the liver or in signal nodes, these patients 
may profitably be explored. This sometimes re- 
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sults in the happy discovery that the adherence of 
the cancer is a pseudo-fixation that can readily be 
relieved by dissection. Cancers of the rectum, be- 
cause of their tendency to infection and extension 
through the wall of the bowel, become adherent 
to adjacent pelvic viscera such as the urinary blad- 
der or the uterus. Under these circumstances, 
these organs should be removed in part or in 
whole, depending upon the extent and particular 
site of involvement. 


Tumors Primary in or Adherent to the Bony Pelvis 


The involvement of the os snnominatum, with 
the exception of the iliac crest, by a primary malig- 
nant tumor of bone, had in the past almost invari- 
ably been considered as inoperable. Furthermore, 
cancers primary on the lower extremities, such as 
synoviomas, malignant melanomas, and epitheli- 
omas, after metastasis to the groin and extension 
into the iliac nodes with adherence, were deemed 
inoperable because of the extent of the disease. 
Primary malignant bone tumors of the pelvic bone 
and tumors in the region of the buttock, such as 
sarcomas of the soft somatic tissues that are ad- 
herent, and metastasizing melanomas and epithe- 
liomas that involve the iliac nodes with adherence, 
are now being treated by such a radical procedure 
as hemipelvectomy, or the so-called interilio- 
abdominal amputation. We have performed a 
series of 20 hemipelvectomies at the Memorial 
Hospital, based on these indications, without an 
operative death. 


Pelvic Evisceration for Advanced Pelvic Cancers 


General surgeons and gastro-intestinal surgeons 
operating on cancers of the rectum have, on many 
occasions, performed a partial vaginectomy, to- 
gether with an abdominoperineal rectal resection 
for those rectal cancers that involve the rectova- 
ginal septum. Gynecologists, per contra, and al- 
most without exception, have been prone to 
classify all vaginal cancers as inoperable. The 
cause of inoperability has even been listed on the 
patient's chart as due to invasion of the rectovag- 
inal septum, with the statement that vaginectomy 
could not be done without entering the rectum. 
From the patient’s point of view, a death from 
cancer of the vagina is just as bad as death from 
rectal cancer, and a permanent terminal abdominal 
colostomy for cancer of the vagina should be just 
as acceptable as it is for cancer of the rectum. The 
same philosophical concept obtains for advanced 
cancers of the urinary bladder, rectum and uterine 
cervix. Cervical cancers invading the rectum and 
bladder may be removed by exenteration of all 
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viscera within the pelvis combined with bilateral 
iliac and obturator lymph node dissection, The 
ureters are disposed by ureterocolic anastomoses 
resulting in a functioning but unpleasant ‘wet’ 
colostomy, or separate bilateral cutaneous ureteros- 
tomies, again a nuisance but with less morbidity 
and lowered mortality. The rectum, uterus, vagina 
and urinary bladder may be removed en masse, 
or the bladder, uterus and vagina alone, or the 
rectum, uterus and vagina alone, depending on 
the regional type of cancer and extent of invasion. 
The pelvic cavity is left denuded of peritoneum 
without fear of untoward consequences. The com- 
forting loss of pain, the relief from hemorrhages, 
sepsis, tenesmus and the indignities of uncontrol- 
lable fistulae more than compensate for the perver- 
sion of excretory habits. After all, the human 
residue is happier by the exchange of discomforts. 


Successful Secondary Operations for Cancer 

The surgeon is frequently confronted with pa- 
tients and their relatives who relate the story of 
exploratory laparotomy followed by pronounce- 
ment of inoperability and, in consequence, incura- 
bility of the cancer. They usually importune the 
next surgeon scen, and perhaps many others, to 
intervene again, not being willing to accept the 
opinion and judgment of the initial surgeon, who 
had an opportunity to study the extent of the can- 
cer at the time of laparotomy. Physical examina- 
tion of such patients, after their discharge from 
other hospitals, may often permit the later surgical 
consultant to agree in an obvious diagnosis of 
inoperability. However, in the absence of physi- 
cal signs of inoperability, one is sometimes justi- 
fied in sending a note of inquiry to the surgeon, 
requesting a copy of the operative findings. If 
the reasons for not resecting the cancer were given 
as distant metastases, for example, in the liver, or 
diffuse peritoneal carcinosis, then the indications 
of inoperability must be considered absolute. But 
if the operative findings are listed, indicating that 
the decision not to remove the cancer was based on 
technical difficulties, there may exist a suitable 
excuse for a second attempt at removal. It may 
seem presumptuous to attempt an operation in the 
face of a previous failure by one who has had an 
opportunity to inspect the cancer and its extent 
at the time of laparotomy, but in some cases, the 
wisdom of this decision seems apparent. Such 
secondary operations should be taken with a full 
understanding by the family that it might not be 
possible to complete the operation successfully. 
In eight of nine such secondary operations for 
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supposed inoperable cancers, we have been suc- 
cessful in the radical extirpation of the neoplasm. 


Epicrisis 

I realize that the surgeon who attempts these 
radical procedures with some inevitable failures in 
a small community may be subjected to consider- 
able criticism, whereas in a city the size of New 
York and in a specialized cancer hospital, he may 
be forgiven for his failures. This fact may be a 
practical deterrent to the application of the funda- 
mental philosophy I have been discussing, but it 
does not detract one whit from its essential valid- 
ity. It is your responsibility as doctors, as sur- 
geons, to adopt a positive attitude for the treat- 
ment of patients with advanced cancer. You must 
be sure that your refusal to operate upon a patient 
with cancer is based on the generalization of the 
disease and not on mere technical difficulties, local 
extensiveness of the lesion, advanced age, or poor 
géneral physical condition of the patient. In short, 
if it is humanly possible to remove a given cancer, 
it is your duty to remove it, in virtually every case. 
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L' has long been the impression of the Surgical 
Department of The Clinic that about two- 
thirds of the patients coming under its care for 
thyroid disease had primary hyperthyroidism 
(Graves disease), and that the remaining one- 
third had various other surgical lesions, the ma- 
jority of which were classified “adenomas.” 
The policy of prophylactic removal of all thyroid 
nodules has been steadily adhered to during the 
period covered by this study on the assumption 
that most, if not all, were true neoplasms. 

However, as this study progressed, it became 
apparent that this general impression would have 
to be revised, and that a review of the pathological 
material was essential to a proper evaluation of 
the cases available for study. This was made espe- 
cially necessary by the fact that the reports on the 
records exhibited considerable variation in the 
terminology applied to the lesions found. 

Each case record, therefore, has been studied 
according to the symptomatology, the physical 
findings, the operative findings, the gross patho- 
logical description and the histologic picture. For 
this last phase, microscopic slides of each case 
were obtained from the files of The Clinic or the 


TABLE 1.—Classification of Thyroid Pathology 
(Condensed from Shields Warren) 


1. Primary hyperplasia: primary hyperthyroidism, diffuse 
toxic goiter, exophthalmic goiter, Graves’ disease. 
tl. Thyroiditis 
A. Acute inflammation 
8. Chronic inflammation 
C. Riedel’s struma——ligneous thyroiditis 
D. Hashimoto's lymphomatosum 


il. Multiple colloid adenomatous ler: endemic goiter, 
colloid goiter, non-toxic nodular Getter. 
IV. Tumors 
A. Benign adenoma 
1. Embryonal 
2. Foetal 
3. Simple or colloid 
4. Papillary cystadenoma 
B. Malignant 
or p ially lig 
with lar i i 
B. cystadenoma 
2. Moderate malignancy 
A. Papillary adenocarcinoma 
B. Alveolar adenocarcinoma 
C. Hurthle cell adenocarcinoma 
3. High-grade malignancy 
A. Small cell carcinoma (carcinoma simplex) 
B. Giant cell carcinoma 
C. Epidermoid carcinoma 
Fibrosarcoma 
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hospital concerned, 
and these were re- 
viewed by the author 
with the assistance and 
advice of Dr. I. L. Til- 
den. No diagnosis has 
been made and no case 
included unless there 
was available adequate 
microscopic material 
from which to make a 
diagnosis. In order 
that the reader may 
have a complete un- 
derstanding of our in- 
terpretation of the pathological material, I will 
discuss the criteria that we have used in classifying 
the cases. 


DR. FREEMAN 


Pathology 

We have utilized the classification followed by 
Shields Warren' and have separated our cases into 
various categories he has suggested. The classifi- 
cation of thyroid pathology given in the accom- 
panying chart (Table 1) should help to clear up 
the confusion in terminology which exists in the 
minds of many clinicians and surgeons. Each cate- 
gory will be discussed briefly and certain points 
emphasized, both clinical and pathological, that 
are important in arriving at such a division. A 
complete discussion of all of the pathological fea- 
tures of each entity is not possible at this time. 


Primary Hyperplasia 


Primary hyperplasia, clinically known as pri- 
mary hyperthyroidism, toxic diffuse goiter, etc., 
exhibits a fairly uniform pathologic picture. The 
gland of primary hyperthyroidism is diffusely and 
symmetrically enlarged, and has a uniform homo- 
geneous appearance on cut section. The funda- 
mental microscopic change is the hyperplasia of 
the epithelium of the thyroid follicle. By that is 
meant an increase in the cells, both in size and 
number, and it can be shown clinically by labora- 


_ Lahey, F. H., Hare, H. F. and Warren, S.: Carcinoma of the 
Thyroid, Ann. Surg. 112:977 (Dec.) 1940. 
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tory tests that there is a corresponding increase in 
thyroid activity. The precise picture seen under 
the microscope after surgical resection of the gland 
depends upon the severity of the disease and the 
extent and type of preoperative treatment pre- 
viously given to the patient. 


Kes 


Hematoxylin and eosin, 


Normal thyroid. 


Thyroiditis 


Inflammatory reactions in the thyroid gland 
thyroiditis—may take the usual acute suppurative 
or chronic form, but these types are seldom treated 
surgically. However, there are two types of chronic 
thyroiditis which have a characteristic pathologic 
picture, although they are not accepted by all 
authors as etiological entities. For our purpose, it 
is sufficient to state that Riedel’s struma, or lig- 
neous thyroiditis, is characterized by an almost 
complete replacement of thyroid epithelium by 
minimal infiltration of inflammatory cells, and 
marked fibrosis through part or all of the gland, 
giving it its characteristic woody hardness ( Fig. 
2). In Hashimoto's disease, or struma lympho- 
matosum, the gland is symmetrically and moder- 
ately enlarged and has a pebbly, finely nodular 
surface with a firm rubbery consistency. Grossly, 
on section, there is a characteristic pearly gray 
finely nodular surface with little or no colloid. 
Microscopically, there is a distinctive picture 
showing extensive infiltration with lymphocytes, 


HAWAII MEDICAL JOURNAL 


formation of lymphoid follicles, and a peculiar 
eosinophilic exhausted appearance of the individ- 
ual cells of the epithelium ( Fig. 3). 


Colloid" Adenomatous”’ Goiter 


The third category listed in the classification is 
also known by various names, ranging from such 
geographic terms as “endemic goiter’ to the in- 
clusive, descriptive title suggested by Warren, 
“multiple colloid adenomatous goiter.’’ This title 
includes the major gross features of the entity: 
that it is a goiter, or thyroid enlargement; that its 
predominate substance ts colloid; that it has mul- 
tiple nodules; and that it has an adenoma-like 
appearance. If it were only euphonious to do so, 
it would perhaps be better to use the word "‘adeno- 
matoid’’ instead of “adenomatous.” This would 
remove entirely from the title the suspicion that 
the entity is “related to adenoma” which by defi- 
nition is a ‘neoplasm of glandular epithelium . . .” 
It would, instead, make it clear that the changes 
merely ‘resemble an adenoma.’ The changes 
found in multiple colloid adenomatous goiter are 
partly a result of the many hormonal and environ- 
mental influences to which the thyroid gland is 
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Fig. 2. Riedel’s struma, showing destruction of thy- 
roid tissue with replacement by lymphocytes and fibro- 
blasts. Giant cells are present and in the upper right 
hand corner there is a pseudotubercle centering around 
a destroyed follicle. Hematoxylin and eosin, < 265. 
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Fig. 3. Hashimoto's disease: The thyroid tissue has 
been largely destroyed and replaced by lymphoid tissue 
with prominent germinal centers. The colloid is missing 
for the most part in those follicles which still remain, 
and the lining epithelium stains in an acidophilic fash- 
ion. Hematoxylin and eosin, * 120. 


subject, but it should be clearly understood that 
they merely resemble adenomas and are not truly 
neoplastic. 

The gland of multiple colloid adenomatous 
goiter varies greatly in size, shape and consistency, 
both in its over-all appearance and also in the 
appearance of its individual nodules. In fact, one 
can say that it is the variegated appearance of the 
gland in situ, on section, and under the microscope 
which is its most distinguishing feature. On 
physical examination and at operation, there may 
be gross irregularity and asymmetry of the outline 
of the gland. The component nodules may vary 
in size from a millimeter or two up to several cen- 
timeters. The cut surface characteristically shows 
large amounts of gelatinous colloid, but there may 
be cysts, areas of fibrosis, hemorrhage, degenera- 
tion and calcification. In Fig. 4, three small thy- 
roid nodules can be seen and it is easy to visualize 
these gradually becoming larger over a period of 
years by recurring episodes of hyperplasia and 
involution with later degeneration and hemor- 
rhage. 


True Adenoma 


~ 


The greatest confusion in the classification o 
thyroid disease occurs in the separation of cases of 
multiple colloid adenomatous goiter from those 
with true adenomas. This dictinction is of more 
than academic importance. Most authors agree 
that carcinoma of the thyroid gland arises in a pre- 
existing adenoma in the majority of cases. Al- 
though most carcinomas have such an origin in 
adenomas, not all adenomas become actually ma- 
lignant, the figure quoted ranging from 3 to 10 
per cent. However, it 1s impossible to predict 
clinically which are or will become malignant in 
much the same way that it is impossible to tell 
which mass in the breast or which polyp in the 
colon is malignant or has malignant potentialities. 

In making the distinction between multiple col- 
loid adenomatous goiter and true adenoma, it is 
important to remember that the former is not a 
neoplastic process but is the end result of the play 
of various factors we have already discussed, and 
is brought about by a process of alternating hyper- 
plasia and involution, either localized to one area 
of the gland or present diffusely throughout it. 
Superimposed are the effects of hemorrhage and 


Fig. 4. Multiple colloid adenomatous goiter, showing 
the formation of poorly defined nodules made up in 
part at least of extremely large follicles filled with col- 
loid. Hematoxylin and eosin, & 45. 


28 
7 
i- 


30 


degeneration. The multiplicity of lesions is most 
important in separating this process from the 
adenomas, which are usually single. There are 
other features of adenomas discernible grossly 
which are very important in separating them from 
multiple colloid adenomatous goiter. In addition 
to being usually single, they have a distinct and 
true capsule which separates them from the sur- 
rounding somewhat compressed normal thyroid 
tissue. The cut surface of the tumor has a uniform 
appearance and the tumor tissue usually is obvi- 
ously of a different character from the normal 
thyroid (Fig. 5). Finally, the various types of 


Fig. 5. Two true adenomas removed at the same oper- 
ation from the same patient. The larger microscopically 
was a colloid type of adenoma. The smaller was pre- 
dominantly embryonal in appearance. Note that each 
has a discrete, distinct capsule separating it from the 
surrounding normal thyroid tissue. 


adenomas have a characteristic microscopic ap- 
pearance, although they are indistinguishable 
grossly. 

The characteristic appearance of fetal adenoma 
consists of small clusters of acini embedded in a 
myxomatous stroma (Fig. 6). The embryonal 
adenoma (Fig. 7) is composed of solid columns or 
tubules of closely packed uniform cells. The sim- 
ple or colloid adenoma (Fig. 8) is composed of 
more or less mature-appearing follicles containing 
colloid. In the study of our cases we somc'imes 
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found it very difficult, from slides alone, to deter- 
mine whether a given lesion was a true colloid 
adenoma or a well-defined thyroid nodule without 
degeneration. Some authors question the existence 
of such an entity as colloid adenoma. In studying 
our cases, we found that the microscopic picture 
of an adenoma was frequently mixed and selec- 
tion of the proper type was based on the predomi- 
nant picture seen, 


Carcinoma 


In his classification of carcinomas, Warren has 
separated them into those of low, moderate and 
high-grade malignancy. In the low grade, or po- 
tentially malignant, he includes any of the above- 
mentioned adenomas which manifest blood or 
lymph vessel invasion, demonstrable conclusively 
only with special staining technics. The papil- 
lary adenoma is regarded as potentially malignant. 
In our series, 11 out of 12 papillary tumors were 
already definite carcinomas (Fig. 9) and belonged 


Fig. 6. Fetal adenoma: Such tumors are made up of 
small micro follicles which are devoid of colloid and 
there is usually abundant interfollicular material. The 
capsule is shown separating the tumor below from nor- 
mal thyroid above. Hematoxylin and eosin, « 265. 
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in the group of moderate malignancy. Also in- 
cluded in the moderate group is the alveolar ade- 
nocarcinoma (Fig. 10). The highly malignant 
tumors of the thyroid are those which exhibit 
varying degrees of anaplasia or metaplasia, such 
as the small cell, giant cell and epidermoid car- 
cinomas, and those unusual growths, fibrosar- 
comas and malignant lymphomas. 


Fig. 7. Embryonal adenoma, showing a solid tumor 
made up of cells arranged in alveoli and cords. The 
cells are uniform in size and shape and show none of 
the characteristics of malignancy. Even with a benign 
histologic picture as shown here, some of these tumors 
have the power of invasion, in which case they should 
be called alveolar carcinoma. Hematoxylin and eosin, 
xX 265. 


Analysis 


In this study, 423 clinical case records from the 
files of The Clinic were reviewed (Table 2). 
This represents all patients who had undergone 
surgery on the thyroid gland during the 20 years 
from 1930 to January 1, 1950. Of these, 250 
had the typical clinical picture and operative find- 
ings of primary hyperthyroidism, and on the 
record there was confirmation of the diagnosis in 
the pathological report. The microscopic slides of 
these patients were not reviewed. Of the remain- 
ing 173 patients not having primary hyperthy- 
roidism, 11 were discarded because we were un- 
able to obtain satisfactory material for study. 
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Thus, 162 patients are included in this clinical and 
pathological review, shown in Table 3. Six of 
these had two separate lesions making a total of 
168 separate lesions diagnosed. The sex incidence 
of all patients in the review was predominantly 
female in a ratio of more than 4 to 1, there being 
133 females and 29 males. 


TABLE 2.—Material Studied 


Of 423 B pn who had operations on their thyroid gland 
No. patients with primary hyperthyroidism, 
clinical record only reviewed ..... 250-—59.1% 
No. of patients with lesions other than primary 
hyperthyroidism—clinical record and 


logical material studied... A ......162-—38.3% 
No. of patients discarded from series because 
of inadequate material for study... ‘1 
Total No. of cases reviewed . 423 


The 168 diagnoses made are shown in Table 
3. There is a surprisingly high incidence of thy- 
roiditis—3 cases of Riedel’s struma and 10 of 
Hashimoto's disease. This represents an incidence 
for Hashimoto's disease of 2.3 per cent of the 423 
patients operated upon, about ten times that re- 
ported elsewhere.* Of the 10 patients with Ha- 
shimoto’s disease, only 3 were Japanese and the 


up of follicles which are quite similar to the normal 
thyroid follicles (right), except that they stain some- 
what differently. Note thick fibrous capsule. Hema- 
toxylin and eosin, & 120. 


2 Marshall, S. F.. Meissner, W. A., and Smith, D. C.: Chronic 
Thyroiditis, New Eng. J. Med. 238:758 (May 27) 1948. 
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remainder predominantly Caucasian. All 10 pa- 
tients were females. 


Fig. 9. Papillary carcinoma, showing characteristic 
papillary structure. The cells are uniform in size and 
shape and’ show little evidence of activity. However, 
the malignant papillary tumors show evidence of inva- 
sion of capsule, lymphatics or blood vessels. Hematoxy- 
lin and eosin, * 80. 


TABLE 3.—Gross Classification of Lesions in 162 Patients 
with Thyroid Lesions other than Graves’ Disease 
In 162 jents studied: 
bar separate lesions diagnosed 
patients had two distinct lesions 
Of 168 diagnosed: 
Thyroiditis 
Hashimoto's disease 10 
(2. of 423 patients) 
Riedel’s struma 
il. Multiple colloid adenomatous goiter 111-66.0% 
it. Neoplasms 44—26.2% 


Total 


13— 7.7% 


The most surprising fact brought to light by 
this study was the high incidence of multiple col- 
loid adenomatous goiter. Of the 423 case records 
reviewed, and the 162 patients whose study in- 


cluded a review of the histology, 111 diagnoses 
of multiple colloid adenomatous goiter were 
made. This is exactly 66 per cent of the 168 diag- 
noses made after study of all available micro- 
scopic sections. There were a few instances in 
which the distinction between a true colloid ade- 
noma and a nodule of multiple colloid adenoma- 
tous goiter was uncertain, but in most cases there 
was no hesitancy in separating the neoplastic from 
the non-neoplastic lesions. Some statistical data 
regarding these 111 patients are shown in Table 4. 


HAWAII MEDICAL JOURNAL 


TABLE 4.—One Hundred and Eleven Cases of Multiple 
Colloid Adenomatous Goiter 


years 
40 to 49 years 
50 to 59 years 
Over 60 years 
Unknown 


Racial or national extraction: 
Caucasian 


Filipino 
er 
Unknown 

If the 13 cases of thyroiditis are excluded, there 
are left 149 nodular thyroids of which 111, or 75 
per cent, showed the changes characteristic of 
multiple colloid adenomatous goiter and 40 
showed true neoplasms. Two of the multiple col- 
loid adenomatous goiters also had incidental fetal 
adenomas. 

In these 149 nodular thyroids, there were 14 
carcinomas (9.4 per cent) and 30 adenomas (20 
per cent). 

As indicated in Table 5, 44 neoplasms of the 
thyroid gland were found in 40 patients. Of 
these, 30 (68 per cent) were benign and 14 (32 
percent) were malignant. As would be expected, 
fetal adenoma—present in 13 patients—was the 
most common benign neoplasm, but embryonal 
adenoma was almost as common, being present 
in 10 patients. Six colloid, or simple adenomas, 
and one papillary adenoma were found. 

TABLE 5.—Thyroid Neoplasms Observed 
d in 40 patient 


Embryonal 


Papillary 
Total 
il. Cacinomata: 
Papillary 
Alveolar 
Total 
Of the 14 carcinomas, all belonged to the mod- 
erately malignant group. Eleven were papillary 
adenocarcinomas and 3 were alveolar adenocar- 
cinomas. No highly malignant undifferentiated 
tumors were found, and there were no tumors of 
stromal or mesodermal origin. It is important to 
note that 11 out of the 12 papillary tumors were 
already malignant at the time of surgery. 


Discussion 

The outstanding fact brought out by this sur- 
vey is that, contrary to the expectation of the 
author and the commonly voiced opinion of physi- 
cians in the Territory, multiple colloid adenoma- 
tous goiter (or non-toxic nodular goiter, if you 
prefer) is by no means a rare disease in Hawaii. 
In fact, comparing its incidence with the other 
thyroid lesions removed by the Surgical Depart- 
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Fig. 10. Alveolar carcinoma, in which the cells are 
growing in solid cords and masses, and show anisocy- 
tosis, pleomorphism, hyperchromatism and other signs 
of malignancy. Hematoxylin and eosin, 265. 


ment of The Clinic, it is found to be present in 
approximately 25 per cent of all patients operated 
upon and is two and one-half times as common as 
neoplasms of the thyroid gland (111 versus 44). 
It is not meant to say that Hawaii is an endemic 
goiter area but instead that the incidence of 
‘sporadic’’ multiple colloid adenomatous goiter is 
higher than most of us have realized. 

This brings up the philosophy of the removal of 
thyroid lesions as a measure to prevent the develop- 
ment of cancer. The prophylactic removal of be- 
nign adenomas is frequently recommended, and 
the figures presented here bear out the advisability 
of such surgery. Two individuals had histologically 
benign adenomas removed and subsequently they 
developed metastases. Four of the 11 patients 
with papillary adenocarcinoma were operated 
upon with a preoperative and postoperative diag- 
nosis of benign adenoma, and not until the his- 
tologic examination was made was the malignant 
nature of the lesions discovered. But can we sep- 
arate the true adenoma from the nodular goiter 
on clinical evidence alone? Experience shows 
that we cannot do so with certainty, and that mis- 
takes are made in both directions. Furthermore, 
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Cole* (and others), report that individuals with 
“nodular goiter’ have an increased incidence of 
carcinoma of the thyroid as compared with those 
who do not. Granting that the pre-cancerous 
mechanism in such individuals is probably differ- 
ent from the mechanism in patients with pre- 
viously existing benign adenomas, the conclusions 
to be reached are the same. 

Therefore, it is my feeling that one is not justi- 
fied in withholding surgery from an individual 
who appears to have multiple colloid adenomatous 
goiter, and in waiting to see what happens. All 
too often, what happens will be metastases, as evi- 
denced by the fact that in 7 out of 14 of our cases 
of carcinoma, the lesion had already extended be- 
yond the confines of the thyroid gland when first 
seen. Many carcinomas of the thyroid gland have 
a relatively low or moderate grade of malignancy 
and are amenable to early thorough surgery with 
or without radiotherapy as an adjunct, and the 
mortality of surgery of the thyroid is low. In the 
162 patients reported here, there were no post- 
operative deaths. 


Summary and Conclusions 


The incidence of multiple colloid adenomatous 
goiter in the population of the Hawaiian Islands 
is probably higher than suspected, since it occurred 
in over 25 per cent of 423 patients undergoing 
thyroid surgery at The Clinic during the past 20 
years. Excluding primary hyperthyroidism, 66 per 
cent of the patients who had thyroid lesions re- 
moved were found to have this disease. 

Thyroiditis has an unusually high incidence in 
the series reported. Hashimoto's disease was pres- 
ent in 10 patients, or 2.3 per cent, of 423 patients 
operated upon. 

The clinical distinction of true neoplasms of 
the thyroid from multiple colloid adenomatous 
goiter is an uncertain procedure and only resection 
of the lesion and microscopic examination will 
give a definite answer regarding its nature. In 
this series of 149 nodular thyroids, neoplasms 
were present in approximately 25 per cent of 
cases. 

The malignant potentialities of true thyroid 
adenomas are generally accepted; the pre-cancer- 
ous nature of multiple colloid adenomatous goiter 
is less well established. However, thyroid sur- 
gery for such lesions carries a negligible mortality 
and morbidity, and the experience recorded here 
indicates the advisability of prophylactic surgery 
for all. 


* Cole, W. H., Slaughter, D. P., and Rossiter, L. J.: Potential 


Dangers of Nontoxic Nodular Goiter, J.A.M.A. 
1945. 


The Clinic, 1020 Kapiolani St. 


127:883 (Apr. 7) 


| 


Food Values of Hawaiian-Grown Fruits and Vegetables 


CAREY D. MILLER, A.B., M.S.* 


M ORE than 25 years ago I came to Hawaii on 
the old Wilhelmina, sailing from San Fran- 
cisco. In those days it was a long boat trip of 7 
days, and one had a chance to get acquainted with 
one’s fellow passengers. About two days out from 
San Francisco, some resident of Hawaii said, “You 
know, of course, that the vegetables in Hawaii 
have so little minerals in them that we have to buy 
canned or fresh vegetables from the Mainland.” 
J was a little skeptical about such a statement but 
found it often repeated after arriving in Hawaii, 
and still hear it today. 

We did not follow the advice of our shipmates, 
however, but used as many vegetables after arriv- 
ing as we could obtain. They appeared to be nor- 
mal in appearance and flavor and there was no 
sign of chlorosis in any of the green vegetables. 
This seemed to indicate that their composition 
must be within the limits of those previously es- 
tablished for each species of vegetable. 

For many years it has been standard practice in 
Hawaii to spray the pineapple plants in certain 
areas with iron sulphate because the pineapple is 
unable to ultilize the iron in the soil. Other plants, 
such as common vegetables, growing in the same 
area appear to be perfectly normal. Even today, 
photographs of pineapple fields being sprayed 
with large mechanical sprayers are depicted in the 
national advertising of the pineapple companies. 
No doubt this helps to perpetuate the idea that 
Hawaiian vegetables are low in their mineral 
values. Actually, inability to utilize this ferric 
iron is a peculiarity of the pineapple plant. 


Experiments Comparing Hawaiian-Grown and 
Mainland-Grown Vegetables 


In 1921, Professor J. C. Ripperton, at that time 
a member of the Federal Hawaii Agricultural 
Experiment Station and now a member of the 
University of Hawaii Agricultural Experiment 
Station, carried out a series of experiments de- 
signed to compare the mineral values of locally- 
grown and mainland-grown vegetables. Two 
experiment stations in widely separated localities 


* Professor, Foods and Nutrition, University of Hawaii. 
Received for publication April 12, 1950. From the Hawaii Dietetic 
Association. 
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on the Mainland, the States of Washington and 
Virginia, cooperated and planted cabbage, beets, 
and beans from the same lot of seeds which were 
planted in two localities on Oahu. When ready 
for use the vegetables were harvested on the Main- 
land and were sent to Hawaii in order that the 
samples might be prepared and the analyses done 
exactly as they were on the locally-grown vege- 
tables. In 1926 Professor Ripperton issued a 
bulletin setting forth the results of this experi- 
ment which indicated that the three vegetables 
from the three areas had essentially the same con- 
tent of calcium, phosphorus and iron. 


A Survey of the Mineral Content of 
Hawaiian-Grown Vegetables 


In spite of the publicity given to this work, the 
old statement that I had heard before I arrived 
in Hawaii continued to be made. About 1940, 
just prior to the war, the Foods and Nutrition 
department of the University of Hawaii Agricul- 
tural Experiment Station undertook analyses of 
a large number of common vegetables in Hawaii. 
Forty Hawaiian-grown vegetables (32 species ) 
were analyzed. (For example, taro and taro tops 
would be considered as two vegetables although 
they are the same species.) Eighty-eight vege- 
table samples were analyzed in triplicate for cal- 
cium, phosphorus, and iron. 

We found the calcium and phosphorus content 
of these 40 Hawaiian-grown vegetables to com- 
pare very favorably with average figures published 
for the Mainland. On the whole our values for 
iron were lower than the average Mainland fig- 
ures, but compared favorably with iron values 
that had been determined where proper care had 
been taken to protect the samples from iron con- 
tamination. 

Unless many precautions are taken at every step 
in the analyses, from the beginning of the prepara- 
tion of the vegetables to the final colorimetric 
readings, contamination from dust and from rusty 
laboratory equipment or windows may cause large 
or small errors. 

All analyses for this project in the Hawaii Sta- 
tion were carried out with extreme care and we 
fully believe that this accounts for our iron figures 
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being somewhat lower than average figures from 
the Mainland. Reports from Mainland labora- 
tories that exercise special precautions, invariably 
show lower iron values than those in tables of 
average food values. 


Variation in the Mineral Content of Vegetables 
Is the Rule, Not the Exception 


We found that the calcium content of Hawat- 
ian-grown vegetables might vary by as much as 90 
percent, between maximum and minimum values 
for one species. The variation between the maxi- 
mum and minimum values of iron for the same 
species varied even more widely, from 13 to 200 
percent. As stated previously, this is not an excep- 
tion but the rule, and has been noted by other 
workers for vegetables grown in one locality. Two 
scientists in Colorado in 1938 collected a large 
amount of data from various sections in the 
United States and showed that a number of vege- 
tables varied more than 200 percent in their con- 
tent of calcium, phosphorus and iron. 


Factors That Affect the Nutritive Value 
of Vegetables 

There are many factors which may affect the 
mineral content of any one species of vegetable. 
Some of the most important are variety, maturity, 
size, soil, fertilizer, and finally, cooking, freezing, 
and canning. The housewife, by poor methods of 
cooking, can cause losses in mineral values which 
will exceed the variations which may occur as a 
result of all other factors. 

Vitamins are even more liable to losses and to 
variations from the causes listed above than are 
the minerals. In addition, such factors as the time 
elapsing between harvesting and the use of vege- 
tables, improper storage, and lack of refrigeration, 
may result in loss of vitamins but not of minerals. 


What the Doctor as Well as the Homemaker 
Needs to Know About Preserving the Nutri- 
tive Value of Vegetables and Fruits 

A few practical suggestions for retaining the 
nutritive value of fruits and vegetables are as fol- 
lows: 


1. Use fruits and vegetables as soon after harvesting 
as possible. Avoid long storage, as even during refrig- 
eration some of the vitamins are gradually destroyed. 
Store at a low temperature, where practicable, using 
tight metal containers or plastic bags to prevent evapo- 
ration. 

2. Do not soak pared and cut vegetables in water, as 
soaking extracts the water-soluble vitamins. 

3. Do not use soda to preserve the color of vegetables 
or shorten the cooking time, as soda destroys the vita- 
mins. 

4. Use as little water as practicable for cooking vege- 
tables. 


5. Do not discard the 
water in which vegetables 
are cooked. Serve it with 
the vegetable or use it for 
soups or gravies. It is 
better to have no water 
to discard. 


6. Bring foods to the 
boiling point as rapidly 
as possible. 

7. Do not defrost fro- 
zen vegetables before 
cooking. Start the cook- 
ing of frozen vegetables 
while they are still fro- 
zen, using a small 
amount of water, and 
serve the liquid with the 
vegetable. Serve frozen fruits immediately after thaw- 
ing. 
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8. Serve foods as soon as possible after they are 
cooked. Do not over-cook, and avoid reheating foods 
when possible. Cooked foods stored in the refrigerator 
for a day or more and then reheated have much reduced 
vitamin values. 


Are Canned and Frozen Vegetables 
as Nutritious as Fresh? 


People often ask if canned foods are as good as 
fresh. The natural variations in the nutritive 
value of vegetables have already been emphasized. 
Authentic data obtained from many laboratories 
on the Mainland indicate that some foods retain 
their nutrients well and others lose large propor- 
tions of their vitamins during canning and stor- 
age. When the liquid of such vegetables as canned 
peas is discarded, 1/3 of the thiamine and 1, to Vy 
of the different minerals may be lost. A long 
series of experiments has shown that when 
canned foods are stored at temperatures of 80° F. 
and above, the losses in vitamin content are 20 
percent or more, and that after storage at a tem- 
perature of 100° F. for as long as a year, only 1; 
of the original vitamins may remain. Displaying 
canned goods in show windows that receive direct 
sunlight for many hours of the day and storing 
them in hot warehouses must cause the destruction 
of considerable vitamins. 

Frozen foods, like canned, may be of high nu- 
tritive value but there is ample scientific work to 
demonstrate that frozen foods, especially vege- 
tables, lose some of their nutrients in the blanch- 
ing process prior to freezing, and that storage even 
at very low temperatures permits a gradual but 
definite decrease in the vitamin content. An acid 
vegetable, such as the tomato, retains its nutrients 
especially well during canning and storage and 
concentrated orange juice has been shown to re- 
tain its ascorbic acid for almost a year. 
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Hawaiian Fruits as Sources of Ascorbic Acid 


In Hawaii, some people look down upon pa- 
payas, guavas and the common mango and the 
family spends precious food dollars for apples 
and California pears that could well be spent 
otherwise. Oranges have been so greatly extolled 
for their vitamin content that many people feel 
that no diet, especially one for children, can yield 
a proper supply of ascorbic acid (vitamin C) 
without them. Physicians can point out that fresh 
papaya is an extremely valuable source of ascor- 
bic acid, having as a rule per unit of weight ap- 
proximately twice the vitamin C of oranges and 
grapefruit. 


Are Fruit Juices and Nectars Reliable Sources 

of Ascorbic Acid? 

Because there are no Territorial or Federal 
standards for the vitamin content of fruit juices 
and nectars, imported products and local papaya 
and guava nectars cannot be depended upon to 
furnish the amount of vitamin C that children 
may need in their diet. The Foods and Nutrition 
Department has found the ascorbic acid content 
of the papaya nectars on the market to be variable, 
ranging from 10 to 40 mg. per 100 cc., and more 
of them are in the low ranges than in the high. 
When physicians recommend papaya juice for in- 
fants or small children, they should specify that it 
be prepared at home from fresh mashed papaya 
that may be diluted with water just before feed- 
ing. The low values found to date for both 
papaya and guava canned juices and nectars are 
the result of several factors, the two most impor- 
tant probably being the use of copper equipment, 
which catalyzes the destruction of vitamin C, and 


HAWAII MEDICAL JOURNAL 


the dilution of the original product with water to 
make it into a drink of satisfactory consistency. 

Two technical bulletins published by the Uni- 
versity of Hawaii Agricultural Experiment Sta- 
tion, which give information on the nutritive 
value of local foods, are: 

Technical Bulletin No. 5, Hawaiian-Grown Vege- 
tables: Proximate Composition; Calcium, Phos- 
phorus, Total Iron, Available Iron, and Oxalate 
Content—March 1947. 

Technical Bulletin No. 6, Vitamin Values of 
Foods in Hawati—September 1947. 


Summary 


1. Vegetables grown in Hawaii contain normal 
quantities of minerals and vitamins and are not 
inferior nutritionally to Mainland vegetables. 

2. The nutritive values of locally grown fruits 
and vegetables have been determined by hundreds 
of carefully conducted scientific experiments in the 
laboratories of the Foods and Nutrition Depart- 
ment of the University of Hawaii Agricultural 
Experiment Station. 

3. Foods produced in Hawaii, as elsewhere, 
show large variations in their mineral and vitamin 
contents. 

4. Papayas and guavas are superior to oranges 
as sources of ascorbic acid (Vitamin C) but com- 
mercially canned papaya and guava nectars and 
juices are unreliable sources of this vitamin. 

If commercially canned guava and papaya prod- 
ucts are to be used to supply vitamin C for in- 
fants, physicians should demand standards for 
these products and informative labeling. 

5. Since physicians daily give advice about diet 
to their patients, they should inform themselves 
about the nutritive values of foods, and help to 
refute false ideas about local foods. 
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And then there is the one about the doctor refusing to call on the 
farmer any more, ‘cause his ducks were most insulting. 
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PAN-PACIFIC SURGICAL CONGRESS—1951 


The Fifth Congress of the Pan-Pacific Surgical Association will meet in Honolulu 


All countries bordering on the Pacific Ocean are cordially invited to send repre- 
sentatives to this meeting, where they will meet and become acquainted with prom- 
inent surgeons from many Pacific countries. 


All surgical specialty sections will be represented on the scientific program. Break- 
fast round table discussions will be held daily and motion pictures on surgical subjects 


TOXOPLASMOSIS IN HAWAII 

Apparently there is clinical toxoplasmosis in 
Hawaii. 

The causative organism of this disease, toxo- 
plasma gondii, was first described by Nicolle and 
Manceaux' in 1908, according to Frenkel*. The 
first well authenticated case in a human being was 
described by Janku* in 1923 in a patient from 
Czechoslovakia. Since then, infections in both 
human beings and animals have been reported 
from all over the world. A 

In its congenital or neonatal form, toxoplas- 
mosis is characterized by a meningo-encephalitis 
with usually concomitant hydrocephaly, chorio- 
retinitis, convulsions, and cerebral calcifications. 

In 1944 Dr. Samuel Wishik, then chief of the 
Bureau of Maternal and Child Health, noting the 
high prevalence of chorioretinitis in island-born 
children, became interested in the possibility that 
aan Nicolle, M. M. C. and Manceaux, L.: Sur un protozoaine nou- 
veau du gondi (Toxoplasma n. g.), Arch. Inst. Pasteur Tunis 4:97, 
1909, cited by Frenkel 2. 

2 Frenkel, K.: Pathogenesis, Diagnosis and Treatment of Human 
A. M. A. 140:369 28) 1949. 

Janku, J.: Pathogenesis and Pathologic Anatomy of Coloboma of 
the Macula Lutea in an Eye of Normal Dimensions and in a Microph- 


thalmic Eye with Parasites in the Retina, Casop. lék. cesk. 62:1021, 
1052, 1081, 1111 and 1138, 1923, cited by Frenkel 2. 


clinical toxoplasmosis might be the underlying 
cause. Local ophthalmologists actively participated 
in preliminary studies, and some of the patients 
who were x-rayed showed suspicious cerebral cal- 
cifications which also pointed to toxoplasmosis as 
the cause. At that time, laboratory testing for 
proof of clinical toxoplasmosis was a highly spe- 
cialized field and was not available in the islands, 
so further work was not done. 

The fact that Hawaii was one of the few places 
where proven cases of congenital toxoplasmosis 
had not been reported led Dr. Pauline Stitt to 
explore the possibilities of further proof by labo- 
ratory studies. After correspondence with Dr. 
Albert Sabin of Cincinnati, and Dr. Harry Feld- 
man of Syracuse, Dr. Stitt was assured of their 
whole-hearted cooperation, and Dr. Feldman 
kindly offered the resources of his laboratory to 
carry out the tests. Arrangements were completed 
to send serum specimens of children with chorio- 
retinopathy paired with specimens from their 
mothers. Specimens collected by Drs. Howard 
Crawford and O. D. Pinkerton were obtained and 
sent to Dr. Feldman’s laboratory. 


{ 37] 


4 
i 
om 
4 
é 
é 
a 


Of the first ten bloods sent, four were positive, 
three in significant titers. In regard to this prelim- 
inary study which is still continuing, Dr. Feldman 
makes this significant remark in a personal com- 
munication to Dr. Stitt: 

The one definite statement that we can make from 

these data is that toxoplasma are present in Hawaii 

and one should be able to find a clear-cut classical 

instance of congenital infection. . . . 


This is a challenging subject for investigation 
and research by the medical men of Hawaii. 
Adults may get toxoplasmosis and recover without 
clinical signs, but when a pregnant woman ac- 
quires the disease, it is capable of traversing the 
placental barrier and attacking the unborn child. 
The result may be miscarriage, prematurity, hydro- 
cephalus, microphthalmos, encephalitis, chorio- 
retinopathy, or brain lesions that may lead to cere- 
bral palsy or seizures. The link between animal 
reservoirs and human infection is not known, nor 
do we as yet know what part such infection may 
have in some of the major catastrophes of mater- 
nal and child health. 

Besides Frenkel's article mentioned above, Dr. 
Sabin’'s article on Diagnosis and Treatment from 
the Transactions of the American Academy of 
Ophthalmology and Otolaryngology (Jan.-Feb. 
1950) gives an excellent review on toxoplasmosis. 


J.R.E., M.D. 


CANCER SOCIETY’S CYTOLOGIC SERVICE 


The Cytologic Laboratory of the Hawaii Cancer 
Society has been furnishing free cytologic diag- 
nostic services to physicians of the Territory for a 
year, as of the end of July. A full-time, specially 
trained cytologic technician, Mrs. Esther Lo Chinn, 
stains the smears and screens them in the Cancer 
Society's laboratory, and they are then read, gratis, 
by Dr. Irvin Tilden, Dr. Frank Spencer, or Dr. 
Walter Quisenberry, and a report sent to the re- 
ferring physician. 

In the first year of operations, 4,102 smears 
from 2,114 patients have been submitted by 147 
physicians from all 6 of the principal islands. The 
diagnosis of cancer has been made—or more accu- 
rately, suggested—in 25 cases, of which 8 were 
asymptomatic. Nineteen of these were vaginal 
smears, 2 pleural fluid, one from breast, one a 
sputum specimen, one liver aspiration and one 
rectal smear. 

The value of this diagnostic technique in se- 
lected cases is beyond question, and up to the 
present, at least, the Cancer Society's method of 
providing this service seems eminently acceptable. 
The use of this procedure as an overall screening 
process, however, has come to be regarded by 
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many authorities as impractical and insufficiently 
productive. It has been suggested that if it were 
carried to its logical extreme, we would have half 
the world’s population working full-time examin- 
ing secretions from the orifices of the other half. 
A satisfactory compromise between this extreme, 
and limitation of the service to suspected cases 
alone, seems to have been arrived at here, and the 
Hawaii Cancer Society is to be complimented on 
having established such a worth-while community 
service. 


ADVERTISING VERSUS ANNOUNCEMENTS 


Honolulu physicians have made a practice for 
many years of placing small boxed advertisements 
in local newspapers to announce their entry into 
practice, their return from mainland trips, their 
changes of address or of telephone number, their 
association with a partner, and so forth. This not 
infrequently surprises, and occasionally displeases, 
visiting physicians from areas where this is never 
done. But it is not an improper practice, by any 
standards. These are not advertisements, but mere- 
ly announcements; they are uniform in style; there 
is no competition in regard to size or conspicuous- 
ness; no claims are made in them; they are dig- 
nified by long usage and custom; and they serve 
the useful purpose of transmitting valuable infor- 
mation to large numbers of patients, and to other 
physicians. 

The following recommendations—not regula- 
tions, but suggestions-—regarding these announce- 
ments were promulgated in 1948 by the Commit- 
tee on Forms of Medical Practice of the Honolulu 
County Medical Society: 

1. SIZE: It is recommended that the ad be not more 
than two columns wide and that its depth be lim- 
ited to two inches, with an allowance of an addi- 
tional inch if space is needed for proper additional 
information. 

2. SIZE AND STYLE OF TYPE: The type used should not 
be larger than 20 ag anda a age lain font 
is r No o of the adver- 
tisement other than e simple “border” outline 
should be used. 

3. CONTENTS: (a) The may be 
indicated by either “Dr.” 

(b) No degrees or valifications, 

such as F. A. C. S., should be employed and no 


memberships in professional or other organiza- 
tions should be mentioned. 


(¢) No reference should be made to specialization 
except: (1) In announcements of the opening 
of a new practice, or a limitation of practice, or 
the inception of a new prof 
and (2) such reference should be designated by 
the phrase “practice limited to” rather than 

or 


y’ 

(d) The address, telephone eeuhere and office 
hours may be mentioned. 

(e) Notices of resumption of practice (e. g., follow- 
ing illness, vacation or Ss study), or 
change of ee or te a= number, should 

tai prac- 


not 
tice or 


4. cemmewee OF INSERTION OF ANNOUNCEMENTS: It 
ted that only one announcement should 


ch day in any gue paper for a period of 


not than one wee 
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Attention of Honolulu physicians is invited to 
item 3 (c) in the above, since it has frequently 
been disregarded. The statement of limitation of 
practice to a special field is appropriate only when 
it is a major purpose of the announcement. Its 
inclusion in announcements of return from the 
mainland or change of address or telephone num- 
ber is gratuitous, and really constitutes a not-very- 
thickly-disguised form of advertising. It should 
not be done. 


YOUR A.M.A. DUES 


The novelty of having some financial responsi- 
bility toward the American Medical Association— 
other than merely paying County Society dues— 
has some physicians puzzled. 

It is not so very complicated. In 1949, members 
were all asked for a voluntary contribution of $25 
to help finance the national public relations cam- 
paign. Eighty-four per cent of Hawaii's physi- 
cians responded to this call, 

In 1950, dues in the amount of $25 were re- 
quired of all members, in addition to their County 
Society dues; this sum becomes delinquent, and 
A. M. A. membership ends if the amount remains 
unpaid, on January 30, 1951. Reinstatement at 
any time will require payment of this sum in 
addition to whatever subsequent indebtedness may 
have been incurred. 

Now the dues for 1951 have been set at $25 
again, but this time a subscription to the Journal 
of the A. M. A. is thrown in for free. 

Fellowship status has always confused a lot of 
doctors. Its principal privileges are those of par- 
ticipating in the program of the Scientific Assem- 
bly of the meetings of the A. M. A.—giving or 
discussing papers—and of acting as'an officer of, 
or delegate to, the national organization. It re- 
quires specific application for Fellowship status, 
not merely the act of subscribing to the Journal. 
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Fellowship dues for 1950 and previous years have 
been $12 in addition to the membership dues. 
Fellowship dues for 1951 have now been set at 
$2, and carry with them the additional privilege 
of taking any of the A. M. A. specialty journals 
in place of the J. A. M. A. Members who are not 
Fellows do not have this privilege: they must pay 
the going rate for a specialty journal if they 
want tt. 


“PSYCHOGENIC” DOESN’T MEAN 
“FUNCTIONAL” 

“Psychogenic,” in the sense of ‘resulting from 
disturbance of the mind,”’ is not necessarily syn- 
onymous with “functional,” in the sense of “not 
organic.’ The logical opposite of “psychogenic” 
is “‘somatogenic,”” and the logical opposite of 
“functional” is ‘‘anatomic.” A disease may very 
well be psychogenic without being functional, or 
functional without being psychogenic. The two 
words, though they are often used interchange- 
ably, have specific and quite different meanings, 
and should be used with greater care. 

For example, take diabetes mellitus. This is 
not an anatomic disorder, but a functional one; 
yet it is not, so far as we know, psychogenic in 
any instance. Peptic ulcer, on the other hand, is 
decidedly anatomic, and not functional; yet it 
is probably frequently psychogenic. Bronchial 
asthma, or urticaria, are both—in many instances 
—psychogenic and functional. 

It's all very well to feel, as Humpty Dumpty 
said, that it is merely a question of who is to be 
the master—you, or a word. “Impenetrability,”’ 
said H. Dumpty, means ‘There's a nice knock- 
down argument for you.”” But psychogenic means 
one thing, and functional means another, and 
who wants to emulate Humpty Dumpty? He 
came to a bad end, after all. 


General 
Patient: My pharmacist. 
Patient: He told me to see you! 
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Doctor: And whom did you see before you came to see me? 


Doctor: And what did that D. F. tell you? 
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Intra pontocaine was first mentioned in this 
column months ago. The original work by J. S. Horan, 
former Queen's Hospital intern, appears in the Archives 
of Internal Medicine, June, 1950. Relief of low back 
pain, arthritic pain, asthma, and intractable itehing has 
been obtained after the administration of 20 milligrams 
(contents of one ampule) diluted to 10 cc. and given by 
vein slowly. This is an office procedure designed to give 
the same results that IV. procaine drips do in hospital 
practice. 


Benemid, a benzoic acid derivative (Sharpe and 
Dohme), is a new non-toxic renal blocking agent which 
increases plasma levels of penicillin and of PAS (para- 
aminosalicylic acid) from two to fourfold. It is given 
orally (0.5 gm q. 6 h) and 2 grams of Benemid have an 
effect equivalent to that produced by 24 grams of Cari- 
namide. (Boger, W. P., ef al., Ann. Int. Med. 33:18 
{July} 1950.) 


Elliot is so impressed with aureomycin in leprosy of 
the eye that he thinks it should be intensively investi- 
gated in the other manifestations of leprosy. (Am. J. 
Ophth. 33:1029 {July} 1950.) 


Aluminum hydroxide (Amphojel, etc.) has been wide- 
ly used to alleviate and prevent the gastric upsets due 
to aureomycin, An astonishing pitfall in this procedure 
has been uncovered by Seed and Wilson. They found 
that aluminum hydroxide adsorbs avreomycin and pre- 
vents its absorption, thereby causing an eighty per cent 
reduction in the plasma concentration of aureomycin. 


(Ball. Johns Hopkins Hosp. 86:415 {June} 1950.) 


Carnegie and Hewer report that Xylocaine, synthe- 
sized in Stockholm during World War II, is superior to 
procaine in that local anesthesia is produced faster and 
lasts longer, and Xylocaine has greater subcutaneous 
spreading power. (Lancet, p. 12 {July 1} 1950.) 


Serious infection is the commonest mechanism by 
which nvelear radiation causes death. Miller ef a/. find 
that a combination of penicillin and streptomycin paren- 
terally gives the highest survival rate in irradiated ani- 
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mals. (Miller, C. P., Hammond, C. W., and Tompkins, 
M., Science 111:719 {June 30} 1950.) 


Blodgett e¢ al. say that in primary atypical pneu- 
monia, avreomycin is effective in rather low dosage, 250 
mg. q. 4 to 6h. (J. A. M. A. 143:818 {July 8} 1950.) 


d-Tubocurarine suspended in wax-peanut-oil (‘'Tuba- 
dil”—Endo) is recommended by Fuller for the relief of 
pain due to muscle spasm which accompanies traumatic 
injuries. (J. A. M. A. 143:789 {July 1} 1950.) 


Another antibiotic has been found effective in amebi- 
asis: Bacitracin, 80,000 units, daily for ten days by 
mouth will cure about two-thirds of patients. The mech- 
anism by which Bacitracin and aureomycin kill amebas 
is thought to be a suppression of clostridia and entero- 
cocci which may have a vital symbiotic relationship with 
ameba histolytica in the human bowel. (Most er al., 
J. A. M. A. 143:792 {July 1] 1950.) 


About 3 per cent of people are sensitive to ordinary 
penicillin G, and more are becoming sensitive every day. 
Fortunately, we now have other antibiotics, but Volini 
et al. report that penicillin sensitive patients can safely 
be given a new biosynthetic penicillin (penicillin ©). 
Fifty-seven such patients were treated with penicillin O 
at Cook County Hospital, without reactions, and some 
of them were later able to resume penicillin G suggest- 
ing that penicillin O had a desensitizing effect. (J. A. 
M. A. 143:794 {July 1} 1950.) 


Hetrazan (noted in this column a year ago as being 
effective in loa-loa, and African sleeping sickness) turns 
out to be an ideal agent for the treatment of ascariasis. 
It is superior to hexylresorcinol, the present standard 
agent, in that no starvation before, and no laxative after, 
the drug are required, The toxicity is practically nil, and 
dosage is low (10 mg. per kilo body wt. t. i. d. for one 
week ). The effectiveness of this drug varies in different 
parts of the world: it has been found to be extremely 
good in the Philippines and rather poor in the Belgian 
Congo. (Etteldorf and Crawford, J. A. M. A. 143:797 
{July 1} 1950.) 

C. A. Domza.sk1, Jr., M. D. 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL Hitt, Librarian 


Miss KATHERINE NEWHALL, Assistant Librarian 
PHONE 6-5370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 
Closed all day and evening on National holidays 
and at noon on Territorial holidays. 


RECENT ACQUISITIONS 
Allergy 


Segal, N. S. The management of the patient with severe 
bronchial asthma. ©1950. (gift of publisher ) 


Anatomy and Physiology 

Berry, R. J. A. Surface anatomy. 1906. (gift of Dr. Way- 
son ) 

Bowditch, H. P. An American textbook of physiology. 
(gift of Dr. Wayson) 

Bowditch, H. I. The young stethoscopist. 2nd ed. 1847. 
(gift of Dr. Wayson) 

Lee, D. H. K. The physiology of tissues and organs. 
c1950. (gift of publisher) 

Wilson, Sir Erasmus. A system of human anatomy. 
1858. (gift of Dr. Wayson) 


Bacteriology 
Fraenkel, Carl. Mikrophotographischer atlas der bak- 
terienkunde. 1895. (gift of Bishop Museum ) 


Gay, F. P. Agents of disease and host resistance. 1935. 
(gift of Medical Group ) 


Cancer 
Liljencrantz, Eric, ed. Cancer handbook of the Tumor 


Clinic, Stanford University School of Medicine. c1939. 
(gift of Medical Group ) 


Cardiology 

Friedberg, C. K. Diseases of the heart. 1949. (gift of 
publisher ) 

Marvin, H. M. You and your heart. c1950. (gift of pub- 
lisher ) 


Chemistry 

Bourget. Manuel de chimie clinique. 1891. (gift of Dr. 
Wayson ) 

College of Physicians and Surgeons, University of the 
State of New York. Outlines of the lectures on chem- 
istry. 1828. (gift of Dr. Wayson) 

Francis, C, A. Fundamentals of chemistry and applica- 
tions. 1950. (from Nurses’ Association ) 

Luck, J. M., ed. Annual review of biochemistry. v. 19. 
1950. 


Dermatology 


Besnier, Ernest. Le musee de l’hopital Saint-Louis. 1895. 
(gift of Dr. Wayson) 

Duhring, L. A. Cutaneous medicine. Pt. 1 and II. ¢1895- 
97. (gift of Dr. Wayson) 

Eichhoff, P. J. Praktische kosmetik fur drzte und ge- 
bildete laien. 1902. (gift of Dr. Wayson) 

Johnston, J. C. Atlas of venereal and skin diseases. 2nd 
ed. c1900. (gift of Dr. Wayson) 

Morrow, P. A., ed. A system of gentio-urinary diseases, 
‘yphilology, and dermatology. 3v. 1893-94. (gift of 
Dr. Wayson) 

Piffard, H. G. A treatise on the materia medica and 
therapeutics of the skin. C1881. (gift of Dr. Wayson) 

Riehl, G. Atlas of diseases of the skin. Pt. 1-3. €1925. 
(gift of Dr. Wayson) 


Digestive System 
Bockus, H. L., ed. Postgraduate gastroenterology. C1950. 
(gift of publisher ) 


Gynecology and Obstetrics 

Bandler, S. W. Vaginal celiotomy. c1911. (gift of Med- 
ical Group ) 

Barbour, A. H. F. Gynecological diagnosis and pathol- 
ogy. 3rd ed. 1922. (gift of Dr. Wayson) 

Barbour, A. H. F. Gynecological treatment. 1922. (gift 
of Dr. Wayson) 

Burns, John. The principles of midwifery. 2v. 1823. 
(gift of Dr. Wayson) 

Engle, E. T., ed. Menstruation and its disorders. €1950. 
(gift of publisher ) 

Blech, Gustavus M. The practitioner's guide to the diag- 
nosis and treatment of diseases of women. 1903. (gift 
of Dr. Wayson) 

Moreau, F. J. Traite praitique des accouchemens. Atlas 
de planches executees d’apres nature par Emile Bean. 
1837. (gift of Dr. Gaspar) 

Thomas, T. G. A practical treatise on the diseases of 
women. Sth ed. rev. 1880. (gift of Medical Group) 

Thoms, Herbert. Training for childbirth. 1950. (gift of 
publisher ) 


Medicine 

Baelz, E. Lehrbuch der inneren medicin. v.1-3. 1900-01. 
(gift of Bishop Museum ) 

Cutting, W.C., ed. Annual review of medicine. v1. 1950. 

Foreman, Richard. The Cherokee physician. 3rd ed. 
1857. (gift of Medical Group ) 

Marriott, H. L. Water and salt depletion. c1950. (gift of 
publisher ) 


Meakins, J. C. The practise of medicine. 5th ed. c1950. 
(gift of publisher ) 
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Neurology and Psychiatry 


Cushing, Harvey. Papers relating to the pituitary body, 
hypothalamus and parasympathetic nervous system. 
c1932. (gift of Medical Group) 

Fulton, J. F. Physiology of the nervous system. 3rd ed. 
rev. 1949. (gift of National Foundation of Infantile 
Paralysis ) 

Harrower, M. R., ed. Training in clinical psychology. 
1947. (gift of Josiah Macy, jr. Foundation) 

Haun, Paul. Psychiatric sections in general hospitals. 
c1950. (gift of publisher) 

Law, S. G. Therapy through interview. c1948. (gift of 
publisher ) 

Livingston, W. K. The clinical aspects of visceral neurol- 
ogy. ©1935. (gift of Medical Group) 

Sharpe, William. Diagnosis and treatment of brain in- 
juries. ©1920. (gift of Dr. Richert) 

Nursing 

Kalkman, M. E. Introduction to psychiatric nursing. 
c1950. (from Nurses’ Association) 

Koos, E. L. The sociology of the patient. c1950. (from 
Nurses’ Association ) 

Seymer, L. R. A general history of nursing. 2nd ed. 1949. 
(from Nurses’ Association ) 

Spalding, E. K. Professional nursing. Ath ed. 1950. 
(from Nurses’ Association ) 

Williams, D. R. Administration of schools of nursing. 
c1950. (from Nurses’ Association ) 


Ophthalmology 

Atkinson, T. G. Dynamic skiametry. c1928. (gift of Dr. 
Van Poole) 

Crisp, W. H., ed. Contributions to ophthalmic science. 
€1926. (gift of Dr. Van Poole) 

Meller, Joseph. Ausgewahlte schniften und reden. c1935. 
(gift of Dr. Van Poole) 

Obrig, T. E. Contact lenses. c1942. (gift of Dr. Van 
Poole ) 

Seltzer, A. P. Diseases of the eye, ear, nose and throat. 
¢1950. (from Nurses’ Association ) 

Sluder, Greenfield. Nasal neurology, headaches and eye 
disorders. ©1927. (gift of Dr. Van Poole) 


Orthopedics 


Bancroft, F. W., ed. Surgical treatment of the nervous 
system. C1946. (gift of National Foundation for In- 
fantile Paralysis) 

Blount, W. P., ed. American Academy of Orthopedic 


Surgeons. Instructional course lectures, v.5-6. C1948- 


49. 
Holbrook, W. P. Manual of rheumatic diseases. c1950. 
(gift of publisher ) 


Roentgenology 


Borden, W. C. The use of the rintgen ray by the Medi- 
cal Department of the U. S. Army in the War with 
Spain. 1900. (gift of Dr. Wayson) 

Garratt, A. C. Guide for using medical batteries. 1866. 
(gift of Dr. Wayson) 

Sante, L. R. Manual of roentgenological technique. 9th 
ed. rev. c1942. 


Sex Education 
Greenberg, S. K. Sex without fear. c1950. (gift of pub- 
lisher ) 


London, L. S. Sexual deviations. c1950. (gift of pub- 
lisher ) 
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Surgery 

Ellis, G. V. I/lustrations of dissections. v.1 2nd ed. 1882. 
(gift of Dr. Wayson) 

Ellis, G. V. Illustrations of dissections. (atlas) 2nd ed. 
1876. (gift of Dr. Wayson) 

Gardner, F. E. Iconograms. c1913. (gift of Dr. Wayson) 

Kelly, H. A. The vermiform appendix. c1905. (gift of 
Dr. Bell) 

Kirk, N. T. Amputations. c1942. (gift of Tripler Gen- 
eral Hospital ) 

Winter, Leo. Operative oral surgery. 2nd ed. c1943. 

(gift of Tripler General Hospital ) 


Therapeutics 


Billig, H. E. Mobilization of the human body. c1949. 
(gift of National Foundation for Infantile Paralysis) 

Conn, H. F., ed. Current therapy. 1950. c1950. (gift of 
publisher ) 

Ewerhardt, F. H. Therapeutic exercise. c1947. (gift of 
National Foundation for Infantile Paralysis ) 

Fisher, A. G. T. Treatment by manipulation. Sth ed. 
1948. (gift of National Foundation for Infantile 
Paralysis ) 

Hawley, Gertrude. The kinesiology of corrective exercise. 
2nd ed. rev. c1949. (gift of National Foundation for 
Infantile Paralysis) 

Kessler, H. H. The principles and practices of rehabili- 
tation. ©1950. (gift of National Foundation for In- 
fantile Paralysis ) 

Merck manual of diagnosis and therapy. 8th ed. c1950. 

Smith, O. F. G. Rehabilitation, re-education and reme- 
dial exercises. 1949. (gift of National Foundation for 
Infantile Paralysis ) 

Tidy, N. M. Massage and remedial exercises. 8th ed. 
1949. (gift of National Foundation for Infantile 
Paralysis ) 


Miscellaneous 

American Hospital Association. Cumulative index of 
hospital literature, 1945-49. €1950. 

American Medical Association. American medical direc- 
tory, 1950, 18th ed. c1950. 

Hare, H. A. The national standard dispensatory. c1905. 

Hirsch, August. Handbuch der historisch-geographischen 
pathologie. 3v. 1881-86. (gift of Bishop Museum ) 

Quain, Richard, ed. A dictionary of medicine. 8th ed. 
1884. (gift of Medical Group ) 

Quarterly cumulative index medicus. v.44. July-Dec. 
1948. c1950. 

Shull, A. F. Heredity. 2nd ed. 1931. (gift of Medical 
Group ) 

Simmons, J. S., ed. Public health in the world today. 
c1949. (gift of University of Hawaii) 

Stille, Alfred. The national dispensatory. Sth ed. 1896. 


Dr. J. Robert Jacobson had a paper entitled “Psycho- 
dynamic modification of electric shock treatment” pub- 
lished in the Psychiatric Quarterly for April. 


“Sulfone therapy in leprosy: a three year study” has 
been published in the Jan.-March issue of the Inter- 
national Journal of Leprosy. Drs. Norman R. Sloan, 
E. K. Chung-Hoon, N. E. Godfrey Horan and G. H. 
Hedgcock all contributed to this study. 
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BOOK REVIEWS 


Sex without Fear. By 8. A. Lewin, M.D. and John Gilmore, Ph.D. 
121 p Price $3.00. Lear Publishers, Inc., Medical Division, 
New York, 1950. 

This book is a valuable addition to the literature for 
two reasons: first, it is written in plain, simple language 
that anyone can understand; second, it is written in a 
concise outline manner. The already harassed bride or 
groom to be can obtain definite, well illustrated informa- 
tion along sound lines in a very short time. The biggest 
criticism of most of the better books on marriage rela- 
tions is that they are long and windy, and perhaps better 
for perusal, at leisure, after marriage, unless‘the pro- 
spective couple prefers, as may be wiser, to spend a part 
of their premarital time in bookish pursuit rather than 
at Diamond Head. 

The book can certainly be recommended to those who 
have put off their search for knowledge until the last 
minute. 

C. C. McCorriston, M.D. 


Psychiatric Sections in General Hospitals. By Paul Haun, M.D., 
Med. Sc.D. 80 pp. An Architectural Record Book, F. W. Dodge 
Corporation, New York, 1950. 

This little architectural brochure is concerned primar- 
ily with the relative merits of various designs for con- 
struction of psychiatric facilities in general hospitals, 
from toilets to treatment rooms. It will be of little inter- 
est to anoyne not directly concerned with planning or 
construction. 

It should, however, be required reading for all mem- 
bers of hospital boards, administrators and neuropsy- 
chiatric staff members who aspire to new or improved 
facilities for their patients in an overall hospital plan. 

H. Stevens, M.D. 


Light Therapy. By Richard Kovacs, M. D. 112 pp. Price $2.25. 
Charles C. Thomas, Publisher, Springfield, Illinois, 1950. 
A very intelligent account of the most superficial 
portion of medical hocus-pocus. 
S. F. STEwart, M. D. 


Textbook of Pediatrics. Edited by Waldo E. Nelson, M. D., with 
the Collaboration of Sixty-Three Contributors. New, Sth Edition. 
satel with 426 illustrations, 19 in color. _— $12.50. W. B. 

ers Co., Philadelphia and London, 1950 
This 5th edition represents an inipeioceanint in what 

was already established as one of the best textbooks on 

pediatrics. Worthy of note are the new sections on 
parenteral fluid therapy, anesthesia, and inborn errors 
of metabolism, which are packed with essentials. 

The section on infant feeding still contains a schedule 
for introduction of solid foods which would not be 
entirely accepted in many sections of the country. The 
section on physical growth and development and also 
that on mental and emotional development have not 
been changed significantly, but are well rounded. 

This edition still rightly holds its place among the 
best of pediatrics textbooks. 


DuKE CHo Cuoy, M. D. 


Saun 


The Physiology of Tissues ged Organs. By Douglas H. K. Lee, 
M.D., M.Sc., D.T.M., F.R.A.C.P. 172 pp. with 30 illustrations. 
co $4.00. Charles C. Thomas, Publisher, Springfield, Illinois, 
This small volume presents a unique and interesting 

approach to physiology. It is divided into two sections. 
The first is a conventional handling of the functions of 
the various types of tissues. The second, and larger, 
portion has a brand new presentation. Instead of the 
customary system presentation, the author uses a func- 
tional approach. By means of this the author correlates 
the anatomy of different systems with somewhat similar 
functions as well as showing how all cells have basically 
similar functions with certain features being emphasized 
in each type. 

It is ideally suited for its avowed purpose of instruct- 
ing medical students in the fundamentals of physiology, 
and will provide anyone interested in the subject a brief, 
comprehensible review. 

RAYMOND M. DEHay, M. D. 

The Merck Manual of Diagnosis and Therapy. Eighth Edition. 
1592 PP. Price: Regular Edition $4.50, Thumb-Index Edition 
$5.00. Merck & Co., Rahway, New Jersey, 1950. 

Obviously any book of 4 by 7 inches and less than 
1600 pages which undertakes to present the etiology, 
diagnosis, symptoms, and treatment of all the diseases 
to which mankind is subject is taking on an impossible 
task. However, as a pocket book (large pocket ) to serve 
as a guide to further investigation, the volume is well 
worthwhile. It is astonishingly up to date on newer 
discoveries, and the many tables make the presentation 
of large volumes of facts in a brief space possible and 
useful. Within its limitation of size it is excellent. I 
have ordered one for my own desk. 


H. L. ARNOLD, M. D. 


Fundamentals Chemistry and Applications. By Charlotte A. 

‘rancis and Edna C. Morse. Third Edition, April, 1950. The 

Macmillan Price, $4.00. 

The general plan and the content selection are much 
the same as recommended for a course in chemistry in 
the “Curriculum Guide for Schools of Nursing.” 

The authors of this elementary text are not unmindful 
of the titanic change in chemistry during the last decade 
and have kept in mind those students whose chemistry 
is directed toward obtaining a better understanding of 
physiology, microbiology, nutrition, and other phases 
of everyday living. 

A discussion of radioactive elements has been given 
showing the value of these elements as therapeutic 
agents. Protective measures for safeguarding workers 
from exposure to radiation have been briefly touched 
upon. Many interesting diagrams are used. The text is 
simple and readable. 

Miss Morse is a graduate nurse and because of this 
fact the reviewer of this text felt that much considera- 
tion had been given to the nursing student. 


(Mrs. Wm. H.) H. Koenie, R.N. 
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The Mask of Sanity. B Hervey Cleckley, M. D. Second Edition. 
569 pp. Price $6.50. 
1950. 


he C. V. Mosby Company, Sc. Louis, Mo., 


The psychopathic personality is well presented and 
completely discussed in this book. Written simply and 
to the point, it is easy to read. 

It is almost an entirely new book on this most inter- 
esting problem. He has written the book to follow the 
principles of science as formulated by Karl Pearson, 
which makes the contents well organized. As in the 
first edition, there is first a presentation of many case 
studies which demonstrate the psychopathic personality 
in all conceivable forms and all walks of life. Second, 
there follows a complete evaluation of this disorder, 
with comparisons made to the various psychoses, psycho- 
neuroses and similar types of illnesses .with which the 
psychopathic personality may be confused. The third 
part of the book deals with a descriptive clinical profile. 
Part Four is an attempt at the interpretation of what 
the psychopathic personality means, as well as a clarifi- 
cation of the many etiological factors believed to pro- 
duce this type of disorder. In Part 4 Dr. Cleckley brings 
to a full conclusion how these personalities show almost 
a complete lack of understanding of life, or of feeling, 
in their relationships to other people. 

Treatment is discussed to some degree. The difficulties 
involved with treatment—when so little is actually 
known about the disorder—are quite clearly explained. 

There is a very well written appendix presenting the 
enormity of the problem in statistical form, with an 
excellent review of the literature. In this review Dr. 
Cleckley debates the conceptions and misconceptions 
presented by other psychiatrists. 

The book is well worth the reading time of the gen- 
eral physician, especially the section concerned with 
comparison to other disorders and types of personalities. 
Psychiatrists will find it an aid in clarifying their think- 
ing concerning the badly abused diagnostic category 
designated as psychopathic personality. 


H. JoserH Simon, M. D. 


The Management of with Severe Bronchial Asthma. 
By Maurice S. Sega di with illustrations. Charles 


C. Thomas, Illinois, 1950. 

In this book Dr. Segal presents a short summary of 
the treatment of severe bronchial asthma as we see it 
today. It appears that the treatments herein given are 
more directly applied to hospital practice than to prac- 
tice as seen by the average physician in the home. Some 
of the methods of administering aerosol, etc. are some- 
what impractical even for the best appointed office. The 
book falls short in that it does not offer much help to 
those of us who must treat patients afflicted with severe 
asthma not in the hospital but at home. 

This book comes out too soon for the latest advances 
which have resulted from the treatment of asthma with 
ACTH and cortisone. The application of these latter two 
preparations to the treatment of asthma will, within the 
next few months, radically change the treatment of this 
condition. 

An excellent review of the laboratory evaluation of 
therapeutic agents may be found in this book. It will do 
all practitioners of medicine a great deal of good to 
review these various studies, since one frequently tends 
to lose a broad viewpoint and concentrate on a few 
drugs. In studying this, one tends to broaden one’s ability 
to use a variety of drugs. 

F. L. Gires. M. D. 
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Manual of Rheumatic Diseases. By W. Paul Holbrook, M. D., and 
Donald F. Lg M. .- with the assistance of Charles A. L. 
Stephens, Jr., M. D. p. with 119 figures and an index. 
The Year Publishers ne., Chicago, 1950. 

This is a typical Year Book publication—compact, 
well illustrated, printed in large clear type, with a con- 
cise, logically arranged, readable and informative text. 
The index even includes references to the illustrations. 

One chapter of 11 pages is devoted to cortisone and 
ACTH; and though it warns of their dangers, many 
details regarding the mode of administration of these 
drugs are given, and the general impression conveyed is 
that ACTH, at least, is indicated in the treatment of 
rheumatoid arthritis. This is at variance with the view 
of many workers, that these drugs are primarily of ex- 
perimental value and that they will ultimately not be 
used therapeutically. 

Another chapter, of 14 pages, is devoted to the 
“collagen diseases”, polyarteritis nodosa, systemic lupus 
erythematosus, dermatomyositis and scleroderma. The 
frequent references to the great value of Benadryl, espe- 
cially in lupus erythematosus, will be a source of prac- 
tically no distress whatever to Parke, Davis & Co. 

The final 55 pages of the book are devoted to the pre- 
vention and correction of arthritic deformities, with 


abundant illustrations. Details of exercise programs are. 


given, and specific instructions for managing each of a 
wide variety of specific deformities. 

The book is aimed right at the general practitioner 
and it should be extremely valuable to him. 


Harry L. ARNOLD, Jr., M. D. 


Achieving Maturity. By Jane Warters. First Edition. Price $3.00. 
McGraw-Hill Book Company, New York, Toronto, London, 
1949 
There has always existed a need for more significant, 

less technical means of counseling patients in the con- 
fusing period between childhood and adulthood. The 
family doctor is frequently consulted about emotional 
problems in adolescence, yet often there is a gap in his 
education and experience between pediatrics and the 
adult diseases. 

This new volume, concerned chiefly with the develop- 
mental experiences of adolescence, should help to fill 
the gap. Physical, intellectual, emotional and _ social 
growth are concisely outlined with a maximum of wheat, 
a minimum of chaff. Amply fortified with recent and 
highly significant research studies, the approach is suffi- 
ciently frank to interest adolescents without alienating 
parents. 

Written by an experienced counselor, the book is 
slanted directly toward the youthful reader in language 
both simple and readable. The physician would do well 
to recommend this volume to the next teen-ager who 
enters his office with one of the perplexing problems of 
adolescence. If none enters, he may need to read it him- 
self. 

H. Stevens, M. D. 

Manual of the International Statistical Classification of Diseases, 
Injuries, and Causes of Death, Sixth Revision of the Interna- 
tional Lists of Diseases and Causes of Death. Volume 1 and 
Volume 2 (alphabetical index). Price $6.00. Columbia Univer- 
sity Press, New York, 1948. 

This manual replaces the former International List of 
Causes of Death and is expanded to include in a single 
list, a statistical classification embracing morbidity as 
well as mortality with the emphasis or morbidity. One 
will therefore find items like “tinnitus,” “excessive 
sweating” and “fallen arches,” for example, which have 
nothing to do with causes of death. 


“Se 

= 

We 

4 
| 
i) 
 &§ 

ate 

. 

| 
i 
4 
‘ 


SEPTEMBER-OCTOBER, 


1950 


The great value of this manual lies in its adoption by 
twenty-nine countries so that now statistical compari- 
sons of morbid conditions between nations is permitted 
by the acceptance of a uniform system of classification. 

The manual consists of two volumes: the first, pub- 
lished in 1948, contains the tabular lists arranged i 
numerical code order. The second volume, published in 
1949, is an alphabetical index. The manual would be 
much handier for reference if these two volumes were 
combined in one. 

Certain logical and much needed changes have been 
made. Typhus fever is divided into endemic, epidemic 
and Brill’s disease, instead of being under one heading; 
influenzal meningitis, due to the influenza bacillus is no 
longer included under virus influenza; and Hodgkin's 
disease is removed from parasitic and infectious dis- 
eases, where it formerly nestled between “other venereal 
diseases” and “mumps.” 

“Neoplasm” is used instead of “cancer” and “imma- 
turity” replaces “prematurity.” Arteriolar nephritis and 
nephrosclerosis are no longer classified under “nephri- 
tis,” but under “Hypertensive Disease.” This will be 
reflected in a seeming drop in deaths ascribed to 
nephritis. 

At last the attending physician can indicate the under- 
lying cause of death, and can name tuberculosis, syphi- 
lis and leprosy together, indicating which, in his opinion, 
caused the death. This is accepted by the statistician. 
Formerly, syphilis always outranked tuberculosis, and 
leprosy outranked both, and the statistician—seldom a 
trained physician or pathologist—chose the cause of 
death from an arbitrary list of ‘Joint Cause Relation- 
ships.” 

Every physician should read pages 344 through 352 
of Volume I on “Medical Certification and Rules for 
Classification” not once, but several times. It would do 
wonders in stopping the annoying but necessary habit 
that Vital Statistic Bureaus have of returning death cer- 
tificates for completion with notes such as, “‘acute or 
chronic?”’, “site,” “broncho or lobar?”, “please state 
such and such” or even ‘what do you mean?” 


James R. ENRIGHT, M.D. 


4 General History of Nursing. By Lucy Ridgely Seymer, M.A., 
S.N.R. Second Edition. 39 Illustrations. The Macmillan Com- 
pany, New York, 1949 
This book is definitely, as the title indicates, a general 

history of nursing. As the author has stated in her first 

preface, this book is an outline of nursing development 
to the present day. Her outline begins chronologically 


with the “Origins” and ends with the Nurses’ Organi- 


zations. 

The wide historical scope of nursing has been success- 
fully incorporated in a meager volume such as this. The 
pre-nursing history which may have influenced the evo- 
lution of nursing is included. The historical survey is 
chronologically presented which enables the reader to 
follow her admittedly sketchy sequence of events with- 
out becoming distracted. 

Amazingly enough, this little volume takes in the 
Early Christian Periods to Reformation and Renais- 
sance, then to the end of eighteenth century in the first 
four chapters. The remaining twelve chapters deal with 
the nineteenth century when nursing actually started 
taking root, simultaneously with the emancipation of 
women. Due credit, nonetheless, is given to the religious 
sisterhoods who were really the precursor of the non- 
sectarian leaders in the art of primarily spiritual but 
nursing care of the sick before the nineteenth century. 
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The vast historical scope of nursing has been ade- 
quately covered in a limited space. No field of nursing 
which has in any way contributed to its evolutionary 
progress has been omitted. 

This book is essentially an epitome of the history of 
nursing, and as such, would benefit harassed teachers of 
this subject and researchers alike, in this field. Perhaps, 
even the students in training could benefit much from 
this book as a supplementary reading, especially towards 
the end of the course. 

Finally, the exhaustive bibliography and the informa- 
tive appendices in themselves are invaluable for busy 
instructors. This book is a ‘must’ and should be found 
in every hospital library, and especially one with a 
school of nursing. 

YerTra IsHikt, R.N. 
Professional Nursing: Trends and Adjustments. By Eugenia Ken- 
nedy Spalding. Fourth Edition, 1950. J. B. Lippincott Company. 

This new fourth edition appears not only with a new 
title but also with an amplification of trends influencing 
nursing. 

Treatment and analysis is given to such subjects as 
influences affecting nursing, the effects of recent devel- 
opments, nursing in transition, the major questions and 
responsibilities for solving problems, criteria of a pro- 
fession and the preparation for professional nursing. 

Material concerned with the status of national nurs- 
ing organizations, legislation and legal relationships, 
personal responsibilities, public relations and economic 
security reflects the vast changes in nursing within the 
past five years. 

The writer of this review used this text as a reference 
in a recent class in Professional Adjustments II and 
found it most helpful and enjoyable. Copies should be 
found in an “up-to-date” school of nursing library. 
(Mrs. WM. H.) H. KoEniG, R.N. 


Diseases of the Exe, Ear, Nose, and Throat. A Textbook for 
Nurses. By Albert P. Seltzer. First Edition, 1950. McGraw-Hill 
Book Company, Inc. Price, $4.00, 

The text of this book has been prepared by one who 
has spent many years giving instructions to nurses on 
diseases of the eye, ear, nose and throat, and it is in- 
tended to assist not only the student, but also the 
teacher. 

The author has written in such a style as to present a 
broad picture of the entire subject—basic general nurs- 
ing study, both medical and surgical; a thorough foun- 
dation in the knowledge of the anatomy and physiology 
of the eye, ear, nose and throat; special methods of care 
and techniques of treatment. And throughout the book 
the nurse is constantly reminded of the growing impor- 
tance of her part in caring for eye, ear, nose and throat 
patients. 

It is simply and understandably written, with clear 
and interesting diagrams and invaluable bibliography. 
It is largely because the author has given such considera- 
tion to students of this specialized branch of nursing 
that this reviewer feels it is an excellent textbook for 
reference or for classroom use. 


(Mrs.) IsaBEL M. Mepeiros, R.N. 


Practice of Medicine. By Jonathan Campbell Meakins, C.B.E., 
M.D., LL.D., D.Sc. Fifth Edition. 1,558 pp. with 518 illustra- 
tions. Price $13.50. The C. V. Mosby Company, St. Louis, Mo., 
1950. 


In this large volume the author and several consult- 
ing authors attempt to cover the field of Internal Medi- 
cine. In some fields the presentation is admirable and in 
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others it is extremely brief. An attempt is made to com- 
pensate for this by a fairly good-sized bibliography. 
Unfortunately, well over half of the references are be- 
tween twenty and thirty years old, making many of 
them of historical interest. Numerous important, recent 
references have been omitted. 

A particularly commendable point is the space allotted 
to a discussion of the physiology of signs and symptoms 
at the beginning of each section. This will be valuable 
to the practicing physician not so recently out of school 
as well as the medical student. 

The black and white figures are excellent and plenti- 
ful. About half of the colored pictures are poorly done 
and convey the author's idea with difficulty. 

The section on electrocardiography is profusely illus- 
trated. The illustrations are excellent for the three 
standard leads, but unfortunately only one precordial 
lead instead of the customary three was included, mak- 
ing the chapter a bit obsolete in this respect. 

The consulting author who wrote the section of Dis- 
eases of the Central Nervous System has included some 
excellent diagrams and gives a very lucid anatomico- 
physiological discussion of his subject. 

The new section on Psychosomatic Medicine gave 
promise of being very interesting. The writer gives a 
developmental picture of personality formation as vis- 
ualized by the psychoanalysts. Unfortunately, the suc- 
ceeding sixty-five pages were missing from the reviewer's 
copy and full evaluation of the chapter was impossible. 

The newer antibiotics after penicillin and streptomy- 
cin are covered by a very short paragraph on aureomy- 
cin. The important use of aureomycin in the treatment 
of the rickettsial diseases is hinted at by two lines of 
small print. Chloromycetin was not mentioned. ACTH 
was not mentioned in connection with the treatment of 
rheumatoid arthritis. 

This book clearly shows how large the field of Inter- 
nal Medicine has become, and how one person can cover 
only certain fields well. It will prove particularly helpful 
in the field of differential diagnosis, if supplemented by 
recent literature, because of the large number of dis- 
eases discussed or mentioned. 

RAYMOND M. peEHay, M.D. 


Parkinson's Disease. By Walter Buchler. 79 $00. 
Walter Buchler, 101 Leeside Crescent, London ° Eng- 
land, 1950. 

This little book, written by a sufferer from Parkin- 
son's disease, is a patient's story of his fight against the 
disease. Being gifted with unusual intelligence, insight 
and fortitude, the author has carried on his life in spite 
of severe handicaps. Here, set down, are innumerable 
simple aids and bits of advice to sufferers from this dis- 
ease. It is worthwhile reading for doctors as an account 
of how the profession appears to a patient. In selected 
cases, it could be recommended to patients. 


JOHN J. Lowrey, M.D. 
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Current Therapy 1950—Latest Approved Methods of Treatment for 
the Practicing Fave, Howard F. Conn, M.D., Editor. 736 
pp. Price $10.00, . B. Saunders Co., Philadelphia and Lon- 
don, 1950. 

In this day and age of such rapid advancement, partic- 
ularly in therapeutic methods, books such as this are 
out of date before they are even contemplated. In places 
where there is an adequate clinical library, such as Ho- 
nolulu, I do not believe that this book is indicated or 
should be bought by practicing physicians, because much 
more detail and adequate information can be obtained 
from the Index Medicus. However, in rural areas this 
might be a very valuable book. The treatment methods 
suggested are, on the whole, acceptable, and are given in 
concise and logical sequence. 

J. L. Bett, M.D. 


Possanptinate Gastroenterology—As Presented in a Course Given 
Under the of The American of 
in ‘er ia December 1948. Edited by kus, 

with 258 agg Price $10.00. 


Pp. . B. Saunders 
Co. » philade phia and London, 1950. 


Undoubtedly, the best way to keep abreast of the 
rapid increase in our medical knowledge is to attend the 
various postgraduate medical courses given periodically 
throughout the year at all of the leading medical cen- 
ters for physicians who are well familiar with the basic 
groundwork. The postgraduate courses sponsored by 
the various specialty groups, such as the American Col- 
lege of Physicians, are particularly helpful. The present 
volume is thoroughly readable, very informative and 
presents a very clear picture of the present day status in 
gastroenterology. It is in no sense didactic. The contro- 
versial issues are clearly set forth and recent trends in 
investigations are presented. Many very interesting and 
excellent case presentations occur throughout this 
volume. 

While ‘Postgraduate Enterology” is particularly ap- 
plicable to those interested in the field of gastroenterol- 
ogy, the subject matter is of sufficiently interesting read- 
ing so that the general surgeon, the gastric surgeon, and 
the general practitioner may well profit by many of the 
lectures contained in this volume. Some have main- 
tained that books, such as this one, eliminate the neces- 
sity of attending postgraduate courses. I do not believe 
this is so. It is true that this book contains most of the 
discussions of the subject, including that brought up 
from the floor. However, every member who partici- 
pates in this course usually has his own individual ques- 
tions in which a few minutes of discussion will save 
many long hours of often fruitless reading. Furthermore, 
one always gains much from “off-the-record” discus- 
sions among the group which occur between various 
sessions that are held in these postgraduate courses. 

In conclusion, I wish to say that I think this is one of 
the best books of the postgraduate series which has 
appeared in many years and I can highly recommend it 
to all. 

L. CLaGetr Beck, M.D. 
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HAWAII COUNTY MEDICAL SOCIETY 


The 297th regular meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on June 22, 1950. Dr. K. K. Ota 
was present as guest. 

The colored sound motion pictures produced by Eli 
Lilly and Company on Kidney Function in Health and 
Kidney Function in Disease were shown to the members 
present. 

The meeting was called to order by Dr. Pete T. Oku- 
moto at 9:20 p.m. due to the absence of the regular 
president and vice president. Dr. K. K. Ota, who is 
doing locum tenens for Dr. M. H. Chang, was intro- 
duced to the society. The guest speakers for the July 
meeting were announced. Since a number of Society 
members were off the Big Island, a quorum was not 
obtained. Therefore, no business was conducted. 

Pete T. OkumorTo, M.D. 
Secretary 


The 298th regular meeting of the Hawaii County 
Medical Society was called to order by the secretary, Dr. 
Pete Okumoto, in the absence of the president and the 
vice president, at 7:45 p.m. at Naniloa Hotel on July 5, 
1950 with the following members present: Drs. Bergin, 
Brown, Chock, Crawford, Hata, Jenkin, Kasamoto, 
Kutsunai, Leslie, Loo, Matsumura, Miyamoto, Mizvire, 
Okumoto, Oto, Phillips, Scymour, Tomoguchi, R. Ya- 
manoha, and Yuen. Drs. Gaenge and Ota, who have 
made application for membership to the Society were 
also present. Dr. Favs of Honolulu was present as rep- 
resentative of the Hawaii Medical Service Association. 

Dr. H. Crawford introduced the guests of the eve- 
ning, Dr. Lovis P. River, Dr. Arkell M. Vaughn, Dr. 
Harry Peterson, and Dr. William Raim, all of Chicago. 

Letter dated July 5, 1950 from the Hawaii Heart 
Association addressed to Dr. Pete Okumoto, secretary 
of the Society, dealing with the coming heart clinic was 
read by the secretary protem. No action was taken. 

Dr. Crawford reported that Dr. A. Orenstein was 
elected chairman of the Disaster Council at this after- 
noon’s meeting. This body is composed of Drs. Oren- 
stein, Crawford, Wipperman, Seymour, and Carter. The 
council is planning on coordination of an overall plan. 

The chair informed the Society that the application 
of Dr. Marion Leslie Hanlon, a transfer member from 
Honolulu, and new applications of Drs. Kay K. Ota 
and William G. Gaenge, Jr., will be placed on a month's 
waiting list as required by the by-laws. All three appli- 
cations have been approved by the Board of Censors. 

H.M.S.A.: Dr. Faus of Honolulu was next introduced 
by the chair. Dr. Faus reported that the HMSA is con- 
templating selling community insurance plan on an 
experimental basis in Hilo. Hilo was chosen because of 
its ideal size of population. The Association would like 
to cover both adults and families, especially those dis- 
qualified due to the fact that they do not come under 
the group plan. Large enrollment is necessary to coun- 
terbalance the bad risks that can enroll under this plan. 
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He requested the cooperation and help from the mem- 
bers of the Society by verbal advertisement in their 
offices and also interesting the various civic organiza- 
tions to push the plan. Original idea was to sell the 
Hospital Coverage Plan only but the Association would 
like to sell the most workable plan to the public agreed 
upon by the members of the Hawaii County Medical 
Society. He asked for suggestions. Among answers to 
questions asked were: Tentative date of drive to be 
August 1 to 15, 1950; HMSA will send own representa- 
tive from Honolulu; 70% enrollment is necessary for 
economical function of the plan; plan will have to go on 
even if the plan does not cover the outlying districts at 
present. Dr. Phillips reported that a group of physicians 
who met with Mr. Irwine thought that a combined Hos- 
pital and Surgical plan would be a suitable one for Hilo. 
The members at this meeting thought so too. 

It was finally moved by Dr. Phillips and seconded by 
Dr. Tomoguchi that the chair appoint a committee of 
three to get together with Mr. Irwine to work out a com- 
bined hospital and surgical plan. This motion was 
unanimously passed. Appointed on the committee were 
Drs. Crawford, Phillips, and Kasamoto. 


Dr. Arkell M. Vaughn spoke on carcinomas of the 
stomach with lantern slide illustrations. 


Dr. Louis P. River spoke on cancers of the breast, 
also with lantern slide demonstrations. He also showed 
a movie on the Self Examination of the Breast. 

Both lectures were enthusiastically received. 

Meeting adjourned at 10:13 p.m. 


S. Kasamoto, M.D. 
Secretary Pro-tem. 


The 299th regular meeting of the Hawaii County 
Medical Society was called to order by the President, 
Dr. Leo Bernstein, at 8:30 p.m. at the Lanai on August 
10, 1950. Drs. Gilbert and Ota of Hilo, and Dr. Charles 
L. Wilber of Honolulu were present as guests. Dr. Ira V. 
Hiscock, Chairman of the Yale University Public Health 
Department, was the guest of the evening. 

A letter dated July 17, 1950 from the Oahu Health 
Council, Inc., addressed to Dr. Leo Bernstein, President, 
on the possibility of extending membership to organiza- 
tions on the islands other than Oahu, was read. The 
Council agreed unanimously that it would be most de- 
sirable to have the Hawaii County Medical Society as a 
member, but this will require an amendment to the 
By-laws. In the meantime, the chair requested an ex- 
pression of opinion as to whether this society would 
care to join the Oahu Health Council in the event that 
this is made possible. Dr. Leslie moved that we join the 
Oahu Health Council if and when the Council amended 
its By-laws making it possible for the Hawaii County 
Medical Society to join. The motion was duly seconded 
and passed unanimously. 

Dr. Marion Leslie Hanlon, a transfer applicant, and 
new applicants, Drs. Kay K. Ota and William G. Gaenge, 
Jr., were unanimously elected into the society by secret 
vote. 


f 
Seu 
ad 
3 


48 


The chair informed the society that the semi-annual 
meeting will be next month. With little coercion, the 
doctors of North Hilo, Hamakua and Kohala agreed to 
be hosts to the other members of the society. The time 
and place will be announced soon. 


Dr. M. L. Chang, Treasurer, presented the sad financial 
status of the treasury to the members. He recommended 
that we look for new members or increase our dues. 
Dr. Bergin moved, seconded by Dr. Leslie, that the Con- 
stitution and By-laws under Funds and Expenses be 
amended to raise the annual dues by ten (10) dollars, 
from forty (40) to fifty (50) dollars. The motion 
carried. 

Our president introduced Dr. Charles L. Wilbar, Jr., 
President of the Territorial Board of Health, who in 
turn introduced the guest speaker, Dr. Ira Hiscock. Dr. 
Hiscock is here to carry out a health survey of the 
Territory. He had done two other surveys in 1929 and 
1935. He is greatly pleased with the progress made in 
the Territory. He has reviewed evaluation schedules 
from two hundred or more districts from all over the 
United States and has found the evaluation schedules 
from the Territory of Hawaii among the best. He stated 
that the control and immunization of diphtheria in 
Hawaii is better than any other place in the United 
States. The maternal and child health situation has 
made tremendous improvements. Last year, 90 per cent 
of the mothers were delivered in hospitals on this island. 
This reduced the infant mortality rate very significantly. 
On the island of Hawaii, the tuberculosis death rate 
now is only 20 per cent that of 20 years ago. Although 
there have been improvements in the last 12 months, the 
records are not up to snuff in departments where the 
doctors have not participated in their control such as the 
sewage. disposal, water supply and milk supply. Dr. 
Hiscock will, in the near future, make some major rec- 
ommendations in his report. He has high praise for the 
Territorial and local health departments. In closing, he 
asked for suggestions to improve methods of approach 
and for the close cooperation of the local doctors in all 
health problems. 

Pere T. OkuMoTo, M. D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The Society held its monthly meeting in the Mabel 
Smyth Auditorium on Friday, July 7, 1950 with 74 
members and guests present. Dr. Samuel L. Yee presided. 

A welcome was extended to the visiting mainland 
doctors who were present. 

In accordance with the plan adopted at the March 
meeting, the following panel of doctors was approved 
for diagnosis, consultation and treatment of polio cases: 


Dr. Morton E. Berk 
Dr. William M. Walsh 
Dr. Thomas Fujiwara 
Dr. John Peyton 

Dr. J. Warren White 
Dr. John Frazer 

Dr. Robert Wong 

Dr. R. O. Brown 

Dr. Edmund Ing 

Dr. Eric Fennel 

Dr. Sumner Price 

Dr. 1. L. Tilden 

Dr. |. Kawasoki 


Internal medicine 
General practice 


Pediatrics 
Orthopedics 

Ear, Nose and Throat 
Eye 

Urology 


Pathology 
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A colored movie entitled “Kidney Function in Health” 
was shown. The following papers were presented: “An 
Evaluation of the Present Problem of Carcinoma of the 
Cervix” by Dr. Frank C. Spencer, “Management of 
Idiopathic Epilepsy” by Dr. Edward C. Wo Lum, and 
“Treatment of Atomic Bomb Casualties’ by Dr. ¢. A. 
Domzalski. 

Refreshments were served on the lanai following the 
meeting. 


The August meeting of the society was held in the 
Mabel Smith Auditorium with the President, Dr. Samuel 
Yee, presiding; about 96 members and guests were pres- 
ent. The following program was presented: 


1. Colored movie Kidney in Disease’ (Eli Lilly film) 
> 


2. “Evaluation of the Present Methods of Prostatectomy with Re- 
view of Cases of Transurethral Prostatectomy'’ by Or. A. J. 
Scholl of Los Angeles (slides). 


. “Etiology, Diagnosis and Treatment of Rupture of the Bladder 
and Urethra by Dr. Vincent J. O’Conor, Professor of Urology, 
Northwestern University (slides). 


. “Listener's Digest—Life at the AMA” by Or. A. $. Hartwell, 
Delegate. 


Members were urged to give blood to the Blood Bank 
for the Medical Society Reserve. The Board of Gov- 
ernors at its last meeting approved of doctors’ families’ 
participating in this pool. 

Dr. Dorothy Natsui and Dr. Ralph B. Cloward were 
approved by the membership to serve as psychiatrist and 
neurologist, respectively, on the polio panel. 

Refreshments were served in lanai following meeting. 

Wm. M. Watsn, M. D. 


Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Goodhue at 7:30 p.m. 
on Wednesday, June 14, 1950 at Wilcox Memorial Hos- 
pital Library. Dr. Warren White was present as a guest. 


A letter was read from the Hawaii Heart Association 
in regard to a diagnostic cardiac clinic to be held at 
Wilcox Hospital. The Society was advised that Dr. 
John Bell would be here on Wednesday, August 16, to 
conduct the clinic. He would see a maximum of ten 
patients both indigent and private from 10 to 12 a.m. 
and | to 2 p.m. Since no standard fee had been offered 
by the hospital at that time, the minimum cost to the 
patient could not be determined. It was moved by Dr. 
Cockett, seconded by Dr. Kemp, that the Society approve 
this clinic. All members present voted in favor of this. 
Dr. Cockett then made a motion that the members 
approve a ten dollar assessment for the purpose of dec- 
orating the banquet room at the AMA convention in 
San Francisco on Hawaii Night, these decorations to be 
chiefly floral. Dr. Masunaga offered to contact a florist 
and have the flowers flown to Honolulu. The motion 
was seconded by Dr. Fujii and the members voted their 
approval. 


Dr. White then gave the members a preview of the 
paper he was to present at the AMA convention. His 
paper takes up the study of orthopedic defects due to 
the disease of leprosy. He presents a new slant to the 
study of this old disease. He feels that the peripheral 
necrosis of the extremities is due to capillary arteriolar 
vasospasm and suggests the possible use of sympathec- 
tomies. He is also interested in the value of orthopedic 
repair in the passive stages of the disease. 
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The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Goodhue at 7:30 
p.m. on Wednesday, July 12, 1950, at Wilcox Memorial 
Hospital Library. 

Dr. Wallis made a brief report on his investigation of 
the Honolulu Blood Bank Services. His report served to 
clear up some of the false impressions previously held. 
Dr. Wallis made a motion that Waimea and Wilcox 
Hospital operate independently on the Blood Bank situ- 
ation. This motion was seconded by Dr. Fujii and unani- 
mously approved. A letter from the Red Cross offering 
their planned Blood Bank service was read. It was voted 
on by the Society to defer action on this matter and to 
instruct them by means of a letter to this effect. 

Dr. Steverman’s application for membership to the 
Society was read and it was moved by Dr. Wallis, sec- 
onded by Dr. Kemp, that he be accepted. 

KEITH KUHLMAN, M. D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A regular dinner meeting of the Maui County Medical 
Society was held at the Maui Grand Hotel on June 20, 
1950 at 6:15 p.m. with Dr. Cole presiding. 

Dr. Cole mentioned about a letter from Mr. Dahl- 
quist, president of Hawaii Heart Association, pertaining 
to the establishment of the proposed Heart Clinic at 
Puunene Hospital sometime in September 1950. In view 
of the Society's record of not approving such a program 
at the regular meeting on March 21, 1950, it has become 
necessary for the members present to reconsider the 
matter. A lengthy discussion followed. Dr. Fleming 
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moved, duly seconded by Dr. Ohata, that the Society 
approve the Heart Association program on Maui. Passed 
with one dissenting vote. Dr. McArthur moved, sec- 
onded by Dr. 4. Kushi, that the Board of Governors be 
authorized to make recommendations to the Society at 
its next regular meeting regarding the feasibility and 
availability of the machinery of operation of the Heart 
Association program. Passed with five dissenting votes. 

A letter dated May 31, 1950 addressed to Dr. Cole 
from Dr. Motley of Molokai was read requesting for 
a change of status from regular membership to asso- 
ciate membership because of his plan to take residency 
training. In the short discussion that followed, Dr. Cole 
informed the members that there is no provision for 
associate membership in our Constitution and By-laws 
and heretofore, no precedent has been set by other so- 
ciety members under similar conditions. It was unani- 
mously agreed that Dr. Molloy remain as a regular 
member of the Society as long as he desires to pay his 
dues and that no associate membership be granted. 

Dr. Haywood reported on his recent trip to the 
Atomic Energy Commission. He stated the course began 
with orientation to the nuclear physics aspects of atomic 
energy followed by a conference on the unusual medical 
aspects of atomic warfare. He described the magnitude 
and destructiveness of atomic detonation and the result- 
ing types of injuries, namely—blasts, burns and nuclear 
radiation. He concluded his report by mentioning briefly 
the various radioactive isotopes which are being used 
experimentally for diagnostic and therapeutic purposes 
in numerous blood diseases and neoplastic growths. 


Epwarp T. SHIMOKAWA, M.D. 
Secretary 


Psychiatry 


PRESCRIPTION 


PHONES 6-6044 


Nurse: What's wrong with that patient? 
Doctor: Seems to have a split personality. 
Nurse: And what did you recommend? 
Doctor: Told him to go chase himself. 


McARTHUR & SUMMERS 


PHARMACISTS 


THIRD FLOOR - YOUNG BUILDING 


EMERGENCY PHONES 


HONOLULU, HAWAII 7°S419 - 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 


REPORT OF THE DELEGATE TO THE 
AMERICAN MEDICAL ASSOCIATION 


I left on the evening of June 21 for San Francisco and 
spent the three days at the American Heart Association 
meeting. I was, however, appointed on a committee on 
arrangements for the post-convention American Medical 
Association Hawaii tour and, accordingly, arranged with 
the Hawaii Visitors Bureau to have several large posters 
advertising the tour delivered to Mrs. Bennett and my- 
self in San Francisco. 


On Saturday, June 24, Mrs. Bennett and I went to the 
managers of twelve of the largest San Francisco hotels 
and consulted them regarding these posters. In every 
case, the posters were displayed in a prominent place in 
the lobby of the hotels. In addition, both the airlines 
flying from San Francisco to Honolulu displayed these 
posters prominently and I took one of them out to the 
convention hall where more than 10,000 doctors saw it, 
as it was well displayed in the entrance. There has been 
some criticism of spending my time in this way but 
when we arrived in San Francisco, there were less than 
100 persons planning to come on the tour and so far as 
I know, there are at least 300 coming as I write this on 
July 8. 

On Sunday, June 25, I attended the annual Confer- 
ence of Presidents and Other Officials of State Medical 
Societies. There Mr. Harry Becker of Detroit, Michigan, 
the Director of the Social Security Department of the 
United Automobile, Aircraft, and Agricultural Imple- 
ment Workers of America, CIO, gave a talk entitled, 
“Labor Looks at the Problem of Prepaid Medical Care.” 
He introduced his talk by saying that the subject of pre- 
paid medical care should be and is a political debate. 
He thought that in a democracy such a problem as this 
which concerns so many people should be before the 
people to be voted upon. He stated the matters of the 
nation’s health were constantly in Congress and that in 
the past two or three years, one senator in every five had 
signed at least one of ten medical bills. He felt that 
organized medicine and organized labor should under- 
stand each other but before this understanding could be 
complete, they would have to state each other's problems 
and see what could be done to settle them. He said that 
the issue was not whether prepaid medical care was 
going to come but rather whether it was going to be 
paid for by the Government or by voluntary insurance. 
He said that he felt the American Medical Association 
should be given credit for airing the debate widely. 

He stated that at the present time, the CIO felt that 
the social security program should provide prepaid med- 
ical care through the Department of Public Health in 
the Federal Government. He then went on to say he felt 
physicians should re-analyze the prepaid medical care 
plans as they see them just as they would analyze a 
patient in trying to make a diagnosis. He stated that at 
the present time, labor has four possible doors open for 
prepaid medical insurance aside from the Federal Gov- 
ernment’s paying for it. First of all, they could take out 
insurance with private insurance companies; secondly, 


they could use the Blue Shield and Blue Cross; thirdly, 
they could set up union clinics, that is, the unions them- 
selves could employ doctors to care for their members; 
and fourthly, they could arrange with hospitals and 
individual doctors or clinics which are already in exist- 
ence to care for their members. He stated that so far as 
he could tell, the American Medical Association states 
that either the Blue Shield or Blue Cross or private com- 
panies should be the method of prepayment. 


He then spent some time analyzing these various fac- 
tors. So far as the private insurance companies are con- 
cerned, he said that they in general give cash benefits 
only, which are inadequate; that they do not meet the 
standards which the CIO would agree to; and that there 
is in general no measure of the quality of medical care 
by these insurance companies. He stated that he was 
wondering whether the American Medical Association 
had made a deal with the commercial insurance com- 
panies in exchange for some funds to carry on their 
campaign against socialized medicine. 

He went on to analyze in some degree the Blue Shield 
plan. He said it is at the present time new and is not 
satisfactory to labor because: (1) there is no real 
security provided by the Blue Shield; (2) it is in general 
limited to surgical diseases only; (3) there is not enough 
payment even for these; (4) it bears no relation to the 
charge by the doctor; and (5) in his opinion the income 
ceiling should be raised from $2500 to $5000 a year. It 
is too expensive, also. It is his claim that many of the 
Blue Shield plans have too high an overhead. The Blue 
Shield, as is true with the private insurance companies, 
does not attempt to improve the medical care. Also, 
prolonged illnesses are not covered. He said at the 
present time about 14,000,000 persons have enrolled in 
Blue Shield, Blue Cross plans, and that in some cases 
they did not get as much coverage as the private insur- 
ance gives. 


He then went on to say that there were serious barriers 
between labor unions and the American Medical Asso- 
ciation and that mistrust on the part of the unions 
towards the A. M. A. exists. There are several reasons 
for this mistrust: (1) one state medical society voted 
against the Blue Cross; (2) the type of publicity which 
the A. M. A. is engaged in, he thought was erroneously 
and poorly conceived; (3) the A. M. A. backs a book 
called The Road Ahead, which he says the CIO will 
never forgive the A. M. A. for circulating, as the ClO 
is in marked disagreement with the subject matter in it; 
(4) the A. M. A. is on record as being opposed to the 
Social Security plan to pay cash to those who have dis- 
ability retirements. Mr. Becker then sat down. 

He was followed on the rostrum by a very capable 
speaker, Mr. H. E. Flusher, of Jefferson City, Missouri, 
who was a member of the Board and Chairman of the 
Rural Health Committee of the American Farm Bureau 
Federation. He represented 1,490,000 farmer families in 
the United States who felt definitely that the A. M. A. 
and the farmers had a great deal in common, and he 
spoke very gratefully in favor of the program of the 
A.M. A 
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He was followed by Mr. Baird H. Markham, Director 
of the American Petroleum Industries Committee of the 
American Petroleum Institute, who stated that it was 
his unequivocal opinion that free private enterprise, as 
it exists in the United States today, is the only reason 
for our economic and present prosperity. He glowingly 
praised the American Medical Association and doctors 
in general for what they had been able to accomplish 
and was wholeheartedly in support of their public rela- 
tions program. 

I give a report of this meeting in some detail because 
I think we all should have a clear understanding of the 
arguments which are being put out by those who favor 
socialized medicine. 


Early on Monday morning, June 26, I went down to 
the Palace Hotel to register and there met a good many 
old friends whom I had seen in the previous three years 
as alternate delegate. The House of Delegates was called 
to order by the speaker, the roll call was heard. There 
were 196 delegates in all and 193 of them were present 
sometime during the next five days. 


The first order of business was the selection of the 
recipient of the distinguished service award. This went 
to Dr. Evarts Graham of St. Louis, Missouri. The min- 
utes of the interim session of December 6-9, 1949, were 
heard and approved. Next was the appointment of the 
Reference Committees which do the real work of the 
House of Delegates. Aside from the 13 regular Refer- 
ence Committees, there was also appointed a committee 
on Emergency Medical Service and a committee for the 
Study of Veterans Affairs. 

I was greatly surprised and pleased to be named a 
member of the Reference Committee on Insurance and 
Medical Service. The members of this committee were 
Dr. E. P. McNamee, Chairman, a radiologist from 
Cleveland, Ohio, and former President of the American 
Radiological Society; Dr. John S. Burton, from Okla- 
homa; Dr. McKeown of Oregon; and Dr. Warren L. 
Allee of Missouri. Throughout the rest of that day, reso- 
lutions were introduced to the House of Delegates and 
each one of these was referred to a different reference 
committee. 

Of some 170 resolutions introduced, there were 4 con- 
troversial issues: (1) the appointment by certain hos- 
pitals of only Board men to fill their staffs. It was felt 
that general practitioners should be given a place on 
hospital staffs. (2) The care of veterans with non-serv- 
ice-connected disabilities. A resolution was introduced 
by a group of delegates from Tennessee headed by Dr. 
Harrison Shoulders to the effect that the Federal Gov- 
ernment should pay the voluntary insurance premiums 
for veterans who might have non-service-connected dis- 
abilities. This was tabled. (3) The status of physicians 
(chiefly roentgenologists and pathologists) employed by 
hospitals (the Hess Report). This was adopted. (4) The 
New Jersey State Medical Association's plan for medical 
care, referred to the Committee on Insurance and Med- 
ical Care. 

There were five matters referred to the committee of 
which I was a member: (1) A resolution introduced by 
Dr. L. H. Bauer, Chairman of the Board of Trustees, 
advocating prepayment plans for nursing service. This 
resolution was recommended by the committee and it 
was suggested that plans already in existence in certain 
areas be investigated in the consideration of this prob- 
lem. (2) Dr. Bruce Underwood, of Kentucky, intro- 
duced a resolution to the effect that the American Med- 
ical Association should appoint a group of men to rate 
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private insurance policies, and approve or disapprove 
them, much as the Council of Pharmacy approves or dis- 
approves drugs. There was a good deal of discussion on 
this resolution and Dr. Adson, of Minnesota, was most 
helpful. The resolution was not approved. It was felt 
that the state should rate the insurance companies en- 
gaging in buisness there. (3) Dr. Coventry, of Minne- 
sota, introduced a resolution regarding the medical care 
of veterans and the committee approved this resolution. 
It was to the effect that service-connected disabilities be 
given every possible attention by all physicians. (4) We 
reviewed the report on the Council of Medical Service 
and the report of the Board of Trustees on the subject 
of the Commission on Chronic Illness. (5) The New 
Jersey State plan for medical care occupied the vast 
majority of the time of the Committee on Insurance and 
Medical Service, of which I was a member. The dele- 
gates from New Jersey, headed by Dr. James F. Norton, 
spent a great deal of time and energy in presenting their 
resolutions before the Committee. The plan was re- 
viewed and opinions were heard, pro and con, for about 
four hours. There were twelve important points to the 
plan, several of which the Committee felt were so con- 
troversial that the plan could not at this time be ap- 
proved. Dr. Norton was careful to point out that in 
New Jersey there were 5,400 practicing physicians, well 
over 90 per cent of whom had paid their regular dues 
and special assessments to the American Medical Asso- 
ciation. The Committee worked all day Tuesday, June 
27, on these matters, and, indeed, during the nation-wide 
broadcast by the A. M. A. of Dr. Henderson's speech, I 
was busy dictating the first draft of the reports of our 
deliberation to a secretary. At this time, I should like to 
state that Dr. E. P. McNamee, Chairman of the Com- 
mittee that I was on, did an excellent job. He allowed 
the state of New Jersey much time to present their case 
and a good deal of time was spent afterwards in listen- 
ing to arguments, pro and con. He arranged promptly 
to have meetings of the committee to see that business 
was expedited and the reports which were drawn up 
under his management were accepted, as written. In 
fact, the state of New Jersey was also very grateful in 
their acceptance of the decision of the committee and 
seconded the motion to have the resolution disapproved. 
It should be mentioned, however, that the speaker was 
empowered to appoint a committee to undertake further 
study of New Jersey's medical plan. 

A special meeting of the House of Delegates was held 
at 9:00 A. M. on Wednesday, June 28, in order to con- 
sider action on resolutions which had been considered 
by the committee. 

Thursday afternoon, June 29, at 1:00 P. M. the final 
meeting of the House of Delegates was held, at which 
time Dr. John W. Cline, a surgeon of San Francisco, 
California, was elected President-Elect; Dr. R. B. Rob- 
bins, of Arkansas, was elected Vice-President; Dr. 
George F. Lull, Secretary; Dr. J. J. Moore, Treasurer; 
and Dr. F. S. Borzell, Speaker of the House. Two new 
trustees were elected, Dr. L. W. Larson, of North 
Dakota, and Dr. Thomas Murdock, of Connecticut. 

No description of the five days of work at this meet- 
ing would be complete without mentioning the entertain- 
ment provided for the House of Delegates. The first was 
a banquet given by the San Francisco County Medical 
Society for the House of Delegates on Monday, June 26, 
at the Palace Hotel. This was without a doubt one of 
the finest banquets I have ever attended. I sat at a table 
with Dr. Louis H. Buie, of Rochester, Minnesota, and 
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Mr. John Hunton, Executive Secretary of the California 
Medical Association. The banquet was notable for its 
excellent wine and following the dessert course, a talk 
by Dr. Salvatore Lucia describing the quality of the wine 
served at each course was enjoyed by all. 

Many delegates enjoyed the hospitality of the Cali- 
fornia delegation which maintained a room where they 
served luncheon each noon. This hospitality was also 
evidenced by the state of Illinois which maintained a 
room at the Palace Hotel. 

On Wednesday evening, a small banquet was held at 
the Clift Hotel. This was arranged by Dr. Julian Price 
of South Carolina who had the idea that states and terri- 
tories who sent only one or two delegates to the A. M. A. 
might very well meet together and become better ac- 
quainted. This was certainly a delightful affair and I 
had a chance to meet other men from areas where there 
are smaller numbers of doctors, and we agreed to con- 
tinue these meetings in the future. 

On Thursday evening, there was a banquet given by 
the Woman's Auxiliary at which Hawaiian orchids and 
table decorations of flowers were beautifully arranged. 
Almost everyone was wearing an orchid lei or some 
other kind of Hawaiian lei, and Hawaiian music was 
played during the dinner. The flowers so impressed the 
several hundred guests that at the close of the dinner, 
table decorations were removed by guests who took the 
flowers to their homes. 
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On Friday, I was able to get out to see the exhibits 
and the commercial displays. So much of my time was 
required by the House of Delegates meeting that I was 
unable to attend the Scientific Session, and I have asked 
several physicians, including Dr. Orenstein, the Alternate 
Delegate, Dr. Morton Berk, Dr. Lyle Phillips, and Dr. 
I. L. Tilden to submit their impressions of the scientific 
papers. 

At this time, I should like to thank Mrs. Bennett, 
your Executive Secretary, for her help, particularly in 
helping to arrange the post-convention tour to the 
Islands; Dr. Archie Orenstein who helped to entertain 
physicians from various parts of the United States who 
dropped into our rooms at the St. Francis Hotel; and 
Dr. F. J. Pinkerton, whose long experience in the House 
of Delegates has won him a host of friends and who 
was ready and willing at any time to give good advice 
to your new young delegate. It should be emphasized 
that he was active at the A. M. A. in seeing that his 
stand regarding the development of blood banks as an 
individual community responsibility, with the family 
and friends of each donor replacing doses of blood used, 
was most effective and was backed by the House of 
Delegates. 

A. S. Hartwe M. D. 
Delegate 
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PERSONALS 


Dr. Harold Sexton of The Clinic has been called to 
active duty as a Lieut. (jg), M.C., U.S.N.R. He is sta- 
tioned at the Naval Dispensary. 

The Queen's Hospital has secured the services of a 
new pathologist, Dr. W. Harold Civin, who will be an 
assistant to Dr. Sumner Price, Medical Director and 
Pathologist of the hospital. Dr. Civin comes to Honolulu 
after completing his training in pathology, including 
surgical and clinical pathology, at the Mayo Clinic, 
Rochester, Minnesota. His previous acquaintance with 
Hawaii came during his two years stay at Hickam Field 
during the war. Dr. Civin is a graduate of the University 
of Nebraska School of Medicine and interned at the 
Morrisania Hospital, New York City and also the Mount 
Sinai Hospital, New York. He has arrived with his wife 
and two children and will reside in Honolulu perma- 
nently. 

The Territorial Board of Health has appointed Dr. 
Claude V. Caver, of Dallas, Texas as Medical Director 
of the Kalaupapa Settlement, to fill the vacancy caused 
by the resignation of Dr. Norman Sloan. Dr. Caver 
arrived in September to take up his duties at the Settle- 
ment after completing a period of graduate training in 
dermatology and syphilology at the University of Penn- 
sylvania, Philadelphia, Pa. He also had considerable 
training in dermatology in Texas prior to going to Penn- 
sylvania. Dr. Caver interned at The Queen’s Hospital in 
1945 and 1946 and also served in the U. S. Navy in the 
South Pacific. 

Dr. Richard D. Kepner of Honolulu has announced the 
addition of Dr. Kenneth H. Rusch to his staff in psychia- 
try. Dr. Rusch is well known in Honolulu, having com- 
pleted his interneship and psychiatric residency at The 
Queen's Hospital. 

Dr. and Mrs. Fred K. Lam of Honolulu have returned 
from a world tour, during which time they visited in 
Italy and other places on the Continent. They continued 
the trip around the world. 

Dr. Herbert T. Rothwell of Kahuku has announced the 
association of Dr. €. Reynolds MacKay in the practice of 
medicine and surgery at the Kahuku Hospital and at a 
new office in Kaneohe. Dr. MacKay is a former interne 
of The Queen’s Hospital and is a graduate of University 
of Utah School of Medicine, Salt Lake City. 

A June wedding of considerable interest to island 
residents was the marriage of Miss Dorotiiy Greenwell, 
of the kamaaina Greenwell family on the Big Isle to 
Dr. James E. Mitchell, a recent interne of The Queen's 
Hospital. The wedding took place in Kona, following 
which the couple have gone to Baltimore, Maryland, 
where Dr. Mitchell will take postgraduate studies at 
Johns Hopkins University, where he graduated. The best 
man at the wedding was Dr. William Frye, also an in- 
terne at Queen's Hospital. 

Another June wedding of much interest locally was 
that of Dr. Eleanore Mayo Green and Dr. Henry Chauncey 
Akina. Dr. Akina, a former member of the House of 
Representatives and a local eye, ear, nose and throat 
specialist, was married to Dr. Green in Westville, New 
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Jersey, and after a South American honeymoon they 
returned to Honolulu to open joint medical offices. Dr. 
Green is a native of New York and following her in- 
terneship at The Queen's Hospital served as a resident 
in pediatrics at the Children’s Hospital and also at the 
Leahi Hospital. 

The Children’s Hospital announces recent additions 
to their resident staff, which include Dr. Rey Ohtani, a 
native of Honolulu, who graduated from the Tulane 
University School of Medicine in 1947 and interned in 
New York City and Denver. Dr. Ohtani is the son of 
Mr. and Mrs. Ryukichi Ohtani. Another new resident is 
Dr. John Anderson, of Lafayette, Indiana, who was 
graduated from the Indiana University School of Medi- 
cine in 1949 and interned at the Seaside Memorial Hos- 
pital, Long Beach, California. Dr. Masato Hasegawa has 
been appointed chief resident, succeeding Dr. L. T. Chun. 

The St. Francis Hospital has added to its resident staff 
Dr. Y. K. Wang, a native of Shanghai, China and a 
graduate of St. Johns University, Shanghai. He has 
served recently as a resident in obstetrics and gynecology 
at the University of lowa Hospital, lowa City, Iowa, 
and previously he trained at a number of hospitals in 
China. 

Dr. Lyle Bachman has joined the Fronk Clinic, where 
he is specializing in obstetrics and gynecology. Dr. 
Bachman previously was associated with Drs. Batten 
and Bell. 

The Kapiolani Maternity and Gynecological Hospital 
of Honolulu announces three new residents to their resi- 
dent staff: Dr. Charles M. Van Duyne, of Wilmington, 
Illinois, graduate of University of Illinois in 1947, in- 
terned at the Illinois Research and Educational Hospital, 
following which he served a residency at the Augustana 
Hospital, in Chicago. He was in the Navy during 1949 
as a Lt. (jg) in the Medical Corps. Dr. Gustav Edward 
Rosenheim, of Boise, Idaho, a graduate of the Jefferson 
Medical College, in Philadelphia in 1945, interned at the 
Swedish Hospital in Seattle, following which he served 
in the U. S. Army for several years. He was a resident 
in obstetrics at the Swedish Hospital in 1949-50 before 
coming to Honolulu. Dr. Alexander Shevick, a native of 
Indiana and a graduate of the University of Indiana 
School of Medicine in 1943, interned and served resi- 
dencies in Chicago and Elgin, Illinois as well as at the 
Methodist Hospital, Gary, Indiana. He served two years 
as a Medical Officer in the United States Coast Guard. 

Successfully completing the examinations for certifi- 
cation as a specialist in internal medicine by the Ameri- 
can Board of Internal Medicine are the following Oahu 
physicians: Dr. Morton E. Berk, of the Medical Group, 
Dr. John Bell, of Honolulu and Lt. Col. Doss Lynn, assist- 
ant chief of medicine at the Tripler General Hospital, 
Honolulu. Congratulations! 

Dr. Donald S. Depp, recently of Olaa, Hawaii, has 
opened his office for the general practice of medicine 
and surgery, in the Waikiki Medical Bldg., Honolulu. 
Dr. Depp was a plantation physician at Waipahu, 
Oahu; Koloa, Kauai and Olaa, Hawaii for a number of 
years following completion of a residency at the St. 
Francis Hospital, Honolulu, in 1941. He was graduated 
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from the University of Oregon Medical School in 1939 
and interned at Sacramento City and County Hospital, 
Sacramento, California. Dr. Depp served in the United 
States Army Medical Corps for several years and was 
discharged in 1945. 

An epidemic of births took place in families of the 
local medical profession during the summer: Dr. and 
Mrs. Robert F. Bailey became the parents of a second son, 
Robert Clifton, who was born in The Queen's Hospital, 
July 2nd. This is their 3rd child. Dr. and Mrs. Dorian 
Paskowitz announce the birth of their first child, daugh- 
ter Claudia, born at the Kapiolani Hospital, July 1st. 
Dr. and Mrs. William John Holmes announce the birth of 
their 3rd child and 2nd son, William Ward, who was 
born at The Queen's Hospital, on July 24th. Dr. and 
Mrs. Ogden D. Pinkerton were likewise the parents of a 
son, Mark Purdy, born July 24th, at The Queen's Hos- 
pital. Dr. and Mrs. James Marnie, chief resident in sur- 
gery at The Queen’s Hospital became the proud parents 
of their first child and son, Bruce James, August 30th. 
Dr. and Mrs. Louis L. Buzaid, radiologist, of The Queen's 
Hospital announce the arrival of a son, Francis James, 
born on July 28th. Dr. and Mrs. Morton E. Berk are the 
proud parents of a daughter Heather April, who was 
born at The Queen's Hospital, on July 31st and weighed 
9 pounds 5 ounces. 

Dr. Paul D. White, of Boston, the brother of Dr. J. 
Warren White, of Honolulu, who delivered a notable 
series of lectures in Honolulu this spring was signally 
honored by Harvard University, which granted him an 
honorary Doctor of Science degree at the annual com- 
mencement exercises. 

Dr. and Mrs. William Shanahan vacationed at their 
home in Kahala, Honolulu during this summer prior to 
their departure to Galveston, Texas, where Dr. Shana- 
han will become Professor of Psychiatry at the Uni- 
versity of Texas Medical School. Dr. Shanahan recently 
completed extensive postgraduate training in psychiatry 
as well as teaching psychiatry at the Northwestern 
University, Chicago, Illinois. 

Dr. Raymond T. Uyeno of Honolulu celebrated with an 
open house the opening of his new office building, on 
Nuuanu Avenue, in August. He replaced the former 
building in this location with a modern two story con- 
struction. Dr. Robert C. H. Lee, ophthalmologist, has 
moved his office to the second floor of this new struc- 
ture, 

Dr. William M. Walsh of Honolulu has recently opened 
his office in the Alexander Young Bldg. for the practice 
of medicine and surgery. Previously he was associated 
with Drs. Batten and Bell, in the Dillingham Bldg. 

Dr. Kamehameha Lun-Lai Wong has returned to Hono- 
lulu with his family from Staten Island, New York. Dr. 
Wong has joined the medical staff of the U. S. Public 
Health Service as an assistant surgeon. He is a native 
of Honolulu and received his M. D. degree from Peiping 
National Medical College and was a prisoner of war in 
Peiping. He has recently received an M. S. degree, from 
the Columbia University College of Physicians and 
Surgeons. 

Dr. W. John Holmes of Honolulu has returned from 
an extended trip to Europe. He presented papers on 
ophthalmology at meetings in Paris, London and Cairo. 
His plans for a trip around the world, including a visit 
to India, were interrupted by the onset of the war in 
Korea. Dr. Holmes has been elected to the American 
Ophthalmological Society. 
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Among the new internes at The Queen's Hospital are 
two local physicians: Dr. George H. Mills, son of Mrs. 
James Mattoon, began his interneship after graduating 
from the Boston University Medical College. Dr. Mills 
is a graduate of Kamehameha School, Honolulu and 
studied at the Colorado State College before going to 
Boston. Dr. Mills is married and has a three-year-old 
son. Another local physician is Dr. Robert Mookini, son 
of Mr. and Mrs. R. K. Mookini, of Honolulu. He is a 
graduate of Tulane University Medical School, New 
Orleans, this year. 

Dr. Marcus Guensberg, Medical Director, Territorial 
Hospital in Kaneohe, left on August 24 to attend the 
First International Congress of Psychiatry in September 
in Paris, France. In the early part of October, he will 
attend the Mental Hospital Institute in St. Louis, Mo., 
and visit various mental hospitals on the mainland. He 
will return to Hawaii on October 24. 


Hawaii 
Self-Improvers 


Dr. R. S. Fillmore of Kohala left the islands during 
the last week of June for a one-year post-graduate study 
on the mainland. Dr. Marien L. Hanlon is handling his 
practice during his absence. 

Dr. Wilfred H. Kurashige resigned his position at 
Hutchinson Sugar Company Plantation on July 31, 1950. 
He plans to study dermatology for three years at some 
eastern medical center, probably New York University 
Bellevue Medical School. Mrs. Kurashige and the two 
children will accompany Dr. Kurashige to the states. 


His duties as plantation doctor are taken over by Dr. 
Gordon F. Liv of Honolulu, who arrived at Naalehu with 
his wife on August 2, 1950. 


Relaxers 


Dr. and Mrs. E. B. Cunningham and family of Pahala, 
Hawaii departed on a one-month vacation on the main- 
land, and returned to his vocation on August 1, 1950. 
Dr. W. H. Kurashige of Naalehu covered Pahala during 
the month. 

Dr. and Mrs. S. R. Brown left Hilo on July 24, 1950, 
to vacation on the mainland. They will first visit their 
two children in the western states and then travel east- 
ward. The Browns will be gone for three or four months. 
During his absence, his practice is continued by Dr. F. 1. 
Gilbert, Jr., of San Francisco. Mrs. Gilbert and their 
three children are here with him. 

Dr. and Mrs. Samuel M. Haraguchi and family visited 
Honolulu for a short stay in the month of July. 


Returnees 


Drs. Leo Bernstein and T. D. Woo are back at work— 
still daydreaming about their vacations. 


Visitors (for a change) 


Drs. Louis River and Arkell Vaughan, both of Chicago, 
Ill., spoke to the society at the July Sth meeting. Both 
doctors were on their Post AMA Convention tour of the 
islands. Dr. River spoke on cancers of the breast and 
Dr. Vaughn spoke on carcinoma of the stomach. 

Dr. Robert B. Faus of Honolulu visited the Orchid City 
on HMSA matters during July. He presented the 
HMSA Community Plan to the society members during 
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SEPTEMBER-OCTOBER, 1950 
its July Sth meeting. This is the plan that the HMSA 
is offering to the people of Hilo during the period from 
August 1 to August 15. 


Dr. Guy S$. Haywood of Puunene returned recently 
from attending the Atomic Energy Commission on the 
mainland. 

Dr. Thomas Mar of Hana is planning to leave for the 
mainland to take his pediatric board examination at San 
Francisco, 

Dr. James Fleming of Wailuku will take over his 
practice during his absence. 

Dr. Joseph E. Molloy of Maunaloa, Molokai, is plan- 
ning to start his residency training at the All Saint's 
Hospital in Fort Worth, Texas on July 1, 1950. 

Dr. William Toney of Lahaina is spending his three 
weeks vacation on Kauai. Dr. Vernon K. Jim of Wai- 
luku is assisting Dr. Edward T. Shimokawa at the Pio- 
neer Mill Co.’s dispensary and hospital. 


NEWS 


Honolulu Obstetrical and Gynecological Society 


At a recent meeting the following new officers were 
elected: President, Dr. Guy C. Milnor; Vice President, 
Dr. Lyle Bachman; Secretary-Treasurer, Dr. Rodney T. 
West. 

Dr. Irving F. Stein, Professor of Obstetrics and Gyne- 
cology, at the Northwestern University School of Medi- 
cine, Chicago, spoke on “Polycystic Ovaries and Steril- 
ity’ at their meeting in August. 


Honolulu Surgical Society 


A recent meeting of this Society included a talk by 
Dr. Emil Goetsch, Emeritus Professor of Surgery of the 
Long Island College of Medicine, New York, who spoke 
on “Modern Concepts in Surgery of the Thyroid.” 

At another meeting Dr. Joseph T. Lucas of Wahiawa 
presented a moving picture made in conjunction with 
Dr. Kenneth Sawyer of Denver, Colorado, on “Intra- 
hepatic Cholangiojejunostomy.” Dr. Pavl Gebaver of 
Leahi Hospital spoke on “New Developments in Thor- 
acic Surgery.” 


Dr. Rogers Lee Hill, President 
Hawaii Territorial Medical Association 


Dear Dr. Hill: 

The Board for the Licensi of Nurses felt that the 
physicians of the Hawaii Territorial Medical Association 
would be interested in knowing about the status of the 
Schools of Nursing in the Territory as compared with those 
on the mainland. The payeltons of the Territory have all 
contributed a great deal to the education of these stu- 
dents and for this we are extremely grateful. 

In the testing period from ptember 1949 through 
February 1950 in which 41 states ~~ the Territory 
of Hawaii participated, the students from our 3 Schools 
of Nursing here ranked in the upper 8th. The placement 
ranged from 2nd from the top to 6th from the top as 
compared with all the other states. 

We feel that this is indeed a tribute to the oGeratins 
these nurses have received with your ta: 
would like to have you share in the pride we feel about 
this. We would greatly appreciate your thanking the 
doctors pe pe rticipated in the teaching og ram of these 
nurses. Could we suggest that you : a y thank them at 
your next regular monthly meeting 

From time to time we will oy pled to keep you in- 
formed of the progress of our Schools of Nursing and 
trust you will continue to give your unqualified support 
to the education of these future nurses. 


(Mrs.) MABELCLAIRE NORMAN, R. N. 
Executive Secretary 


July 14 


On June 15, the members of the Hawaii Dietetics 
Association met at a luncheon dinner meeting at the 
Tripler General Hospital. Installation of officers for 
1950-51 was held. Newly elected officers are: president, 
Mary Lum; president-elect, Elsie Boatman; secretary, Ruth 
Toresen; treasurer, Virginia Cooksey. Outgoing officers 
are: president, Lorene Kulas; president-elect, Mary Lum; 
secretary, Ruth Toresen; treasurer, Elsie Boatman. 

Some of the outstanding projects of the year were 
summarized at his meeting. The revision of a low-salt 
diet was completed and was ready for publication. This 
diet utilizes the local products and can be easily ad- 
justed to various food habits. The Association also par- 
ticipated in the Spring Home Economics convention at 
the University of Hawaii. Pamphlets on the demand of 
dietitians were distributed. 

A series of articles featuring dietitians in the various 
fields of work in Hawaii was printed in the Honolulu 
Star-Bulletin. A complete description of the work and 
opportunities was presented by various dietitians. This 
was used as a means of recruitment. 


Surgeons’ Meeting 


The International College of Surgeons, United States 
Chapter, will hold its fifteenth Annual Assembly and 
Convocation in Cleveland, Ohio, October 31, November 
1, 2, 3, 1950, according to George M. Curtis, M. D., 
Columbus, Ohio, Chairman of the Assembly. 

All doctors of medicine interested in surgery and its 
advancement are invited to attend, and can obtain a 
program upon request to Arnold S. Jackson, M. D., 
Secretary, Jackson Clinic, Madison 4, Wisconsin. For 
hotel reservations, contact Committee on Hotels, Inter- 
national College of Surgeons, U. S. Chapter, 511 Ter- 
minal Bldg., Cleveland 13, Ohio. 


American College of Surgeons 


Color television of surgical procedures from Massa- 
chusetts General Hospital to an auditorium in Mechanics 
Hall is one of the features planned for the thirty-sixth 
Clinical Congress of the American College of Surgeons 
which will be held in Boston from October 23 to 27, 
according to an announcement by Dr. Paul R. Haw ley, 
Director. Twenty-four hospitals in Boston and vicinity 
will hold operative clinics for the visiting surgeons dur- 
ing the week. Official meetings, scientific sessions, medi- 
cal motion pictures, a large technical exhibit, and the 
twenty-ninth annual Hospital Standardization Confer- 
ence are among the other features of the extensive pro- 
gram, which is expected to attract around 5000 surgeons 
and hospital representatives from the United States, 
Canada, and other countries. Hotel headquarters will be 
at The Statler and Copley Plaza. 


Arthritis Research Fellowships 


The Arthritis and Rheumatism Foundation is offering 
fellowships for research in the basic sciences related to 
the study of arthritis. These fellowships carry a stipend 
of from $4,000 to $6,000, depending upon the needs and 
ability of the worker, and run for a period of one year. 
The fellowships would begin in July 1951, although 
earlier appointments would be considered by the com- 
mittee. 

The Foundation is anxious to back a candidate, rather 
than a project, an institution, or a hospital. It hopes to 
arouse interest in arthritis in a wider circle of medical 
investigators and to encourage able, inquiring minds. 


55 
Pe 
Maui 
hw, 
= 
; 
id 4 
i 
| 
q 
| 


56 


Applications should be sent to the Arthritis and 
Rheumatism Foundation, 535 Fifth Avenue, New York 
17, New York, by January 1, 1951. Notification of the 
fellowships granted will be made March 1, 1951. 

If any applications are received by September 15, 
1950, they will be acted on at that time and notification 
made immediately. 


Tenth International Congress of Dermatology 

The Tenth International Congress of Dermatology 
will be held in London during the summer of 1952, 
under the presidency of Sir Archibald Gray. 

A preliminary program will be prepared during the 
current year. All those interested are asked to commu- 
nicate with me at the Institute of Dermatology, St. 
John’s Hospital for Diseases of the Skin, Lisle Street, 
Leicester Square, London, W.C. 2. 

GorvDon B. M.D. 
General Secretary 


American Public Health Association 

The 78th Annual Meeting of the American Public 
Health Association and meetings of 32 related organiza- 
tions in the field of public health and preventive medi- 
cine will be held in Kiel Auditorium, St. Louis, Missouri, 
October 30 to November 3. 

More than 400 speakers and discussants will partici- 
pate in the scientific programs under development by 
the thirteen Sections. The Sections are: Dental Health, 


Engineering, Epidemiology, Food and Nutrition, Health - 


Officers, Industrial Hygiene, Laboratory, Maternal and 
Child Health, Medical Care, Public Health Education, 
Public Health Nursing, School Health and Statistics. 


The program for the St. Louis meeting will be pub- 
lished in the September issue of the American Journal 
of Public Health. Additional information may be ob- 
tained from Dr. Reginald M. Atwater, Executive Secre- 
tary, American Public Health Association, 1790 Broad- 
way, New York 19, N. Y. 
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American Urological Association Award 

Urology Award—The American Urological Associa- 
tion offers an annual award of $1000.00 (first prize of 
$500.00, second prize $300.00 and third prize $200.00) 
for essays on the result of some clinical or laboratory 
research in urology. Competition shall be limited to 
urologists who have been in such specific practice for 
not more than five years and to men in training to be- 
come urologists. 


The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to be held at the Palmer House, Chicago, 
Illinois, May 21-24, 1951. 

For full particulars write the Secretary, Dr. Charles 
H. de T. Shivers, Boardwalk National Arcade Building, 
Atlantic City, New Jersey. Essays must be in his hands 
before February 10, 1951. 


Jobs with Uncle Sugar 


Medical Officer positions in the Federal Service pay- 
ing $5400, $6400, and $7600 per year will be filled from 
an examination recently announced by the Director, 
Eighth U. S. Civil Service Region, Saint Paul, Minne- 
sota. Positions paying the above cited salaries are now 
vacant and there is an immediate need to fill these posi- 
tions. Medical doctors who had just completed their 
internship are eligible for the positions paying $5400. 
Medical doctors with one or two years experience per- 
forming responsible medical doctor duties are eligible 
for the positions paying $6400 and $7600 per year re- 
spectively. 

Applications for these positions will be accepted until 
further notice. Application forms may be obtained at 
any first- or second-class post office. A copy of the 
examination announcement may be obtained by writing 
the Director, Eighth U. S. Civil Service Region, Saint 
Paul Post Office and Customhouse Building, Saint Paul 
1, Minnesota. 


Doctor's fully equipped office to sub-let in air- 
conditioned Waikiki Medical Building. Short or 
long lease. Reasonable rent. Call 6105. 
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“AMINOPHYLLIN shares the actions and uses of other 
theophylline compounds, over which it has the ad- 
vantage of greater solubility. It is useful as a 
diuretic and myocardial stimulant for the relief of 
pulmonary edema or paroxysmal dyspnea of con- 
gestive heart failure. ... Aminophyllin is also useful 


in the control of Cheyne-Stokes respiration and for 


status asthmaticus.” 


Council on Pharmacy and Chemistry: New and Non- 


delphic, J. B. Lippincott Company, 1949, p. 323. 


Searle AMINOPHYLLIN™ 
Oral... 


Parenteral... 


Rectal Dosage Forms 


the treatment of paroxysms of bronchial asthma or Nes 


SEARLE 


wa 


* Contains at least 80% of anhydrous theophylline, 
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Our Drug Department is 

To the Medical Profession: distributor for the following lines: 
ABBOTT LABORATORIES 
BECTON-DICKINSON 

JOHNSON & JOHNSON 
WINTHROP-STEARNS 

ETHICON SUTURE LABORATORIES 
We are exclusive PARKE, DAVIS & COMPANY 

agents in Hawaii for: E. R. SQUIBB & SONS 


WYETH, INCORPORATED THE UPJOHN COMPANY 
LEDERLE LABORATORIES, DIV. HOFFMANN-LA ROCHE, INC. 
MALLINCKRODT CHEMICAL WORKS ORGANON, INC. 

DAVOL RUBBER COMPANY 


AMERICAN FACTORS, LTD. (AMFAD Phone 5-1511 


Drug Dept. — Extensions: Manager, 238; Order Desk, 226, 238; Warehouse, 236, 319 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


BULLETIN 


COMMITTEE 


VIOLET BUCHANAN, Editor, Leahi Hospital, Honolulu 
ALISON McBribE, Territorial Association Secretary, Honolulu 
MYRTLE SCHATTENBURG, Chairman, Nursing Information Committee, Honolulu 
MABELCLAIRE NorMAN, Executive Secretary, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
VIRGINIA RAUTENBERG, Honolulu 
PAULINE JOHNSON, Kauai 
LauRA WONG, Maui 


Publicity Chairmen 
Grace LussBy, Hawaii 
HELEN GAGE, Kauai 
EILEEN MACHENRY, Maui 


EXECUTIVE SECRETARY’S MESSAGE 

Five times across the Pacific in eleven months 
is really too often, even though I like to travel 
by air! 

Just one year ago on Aug. 14, 1949 I came to 
Hawaii to serve as your executive secretary and I 
shall never forget that eventful day and the warm 
reception I received. Much has happened in this 
last year; much has been accomplished but there 
is still much to be done. 

The first project was to establish a Counseling 
and Placement Service. This was accomplished in 
a comparatively short period of time. It has grown 
and grown and is now, as you all know, a part of 
the American Nurses’ Association Professional 
Counseling and Placement Program. As of this 
date, some 86 nurses in the Territory have had 
their credentials compiled and nurses have been 
placed on the mainland, Guam and in Iceland as 
well as in the Territory. 

Still another project was the Economic Security 
Program. This project has been getting under way 
till now at our recent convention, the whole thing 
has become an even closer reality. But we are not 
through yet, and will continue to need the assist- 
ance of every nurse who has any interest in her 
own security, in the future, and in the progress of 
her professional organization. 

In May twenty of us went to the Biennial in 
San Francisco. This, too, can be marked down as 
an accomplishment for the organization. Everyone 
who went came back laden with ideas and plans 
for the future. 

In July I had the good fortune to go to the Con- 
ference of Executive Secretaries in Chicago held 
by ANA. There were executive or elected secre- 
taries from 46 states, the District of Columbia, 


Puerto Rico and Hawaii. ANA paid my transpor- 
tation, and your organization my living expenses 
while there. To me, the conference was one of the 
most valuable meetings I have ever been privi- 
leged to attend. Mutual problems were discussed 
and ways of solving them; new ideas and sugges- 
tions for the growth of our organization were 
brought out; and individual contacts with other 
executive secretaries resulted in a most stimulating 
meeting. A meeting of Counselors and Registrars 
followed. Here again, much valuable information 
was obtained. Once this material is compiled and 
presented to the Board of Directors and to those 
attending the Territorial Convention, you, too, 
will begin to reap the harvest of this trip to 
Chicago. 

All this, and every other activity that has taken 
place this year, adds up to the fact that our Nurses’ 
Association is now definitely well established and 
broadening our scope of activities and participat- 
ing along with other associations on a national 
level. We have made ourselves known to others 
on the mainland and they are looking to us now 
as never before as a part of their professional 
groups. In itself, this fact presents a challenge to 
each and every member to contribute every bit she 
can—big or little. In this way, you will assist in 
strengthening your profession and the things for 
which it stands. 

These things cannot be done by one person 
alone. As your executive secretary I can only do as 
much as you want me to do, and even that much, 
only with your assistance. You have all helped a 
great deal this past year, but this next year we will 
need more help, more cooperation and more co- 
ordination in order for nurses to accept its vital 
role in this changing world. “'Sell’’ your organiza- 
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tion to those who do not belong. Remember, ‘In 
Unity There Is Strength,” and working together 
we can make nurses and the nursing profession 
better all the time. 

I have very much enjoyed this year as your 
executive secretary and with your continued help, 
look forward to a gerater year than ever before for 
the Nurses’ Association, Territory of Hawaii. 

Mrs. MABELCLAIRE NORMAN, R.N. 


HAWAII STUDENTS RANK HIGH 
IN STATE BOARDS 


The Board for the Licensing of Nurses feels 
that the nurses of the Territory would be inter- 
ested in knowing about the status of the schools 
of nursing here in the Territory. As you all know, 
we have three fully approved schools—Kuakini, 
St. Francis, and Queen's. We have participated in 
the national state board test pool since 1946. A 
report now comes to the Board based on returns 
from 41 states and territories which participated 
in this examination between the periods of Sept. 
1949 and Feb. 1950. This shows that the students 
from our three schools of nursing rank in the 
upper one-eighth. The placement ranged from 
second place from the top to sixth place from the 
top as compared with all the other states. 

The Board feels that this is indeed a tribute to 
the education these nurses have received and wants 
you to share in their pride. 


LOCAL NURSE APPOINTED TO 
ANA COMMITTEE 


It isn't often that the Nurses’ Association, Ter- 
ritory of Hawaii is fortunate enough to have one 
of its members appointed to an American Nurses’ 
Association Committee. This year we have re- 
ceived word that Mrs. Arlene Thompson, Director 
of Nurses at Children’s Hospital, Honolulu, has 
been appointed to the ANA Committee on Flor- 
ence Nightingale International Foundation. 

This Foundation was first established in 1920 
by the Red Cross as a public health nursing course 
given at Bedford College, London. A course in 
teaching and administration was added and the 
name Florence Nightingale International Founda- 
tion given at that time. Nurses from every country 
may be selected to be recipients of a scholarship 
from this fund. 

The duties of the committee are (1) to formu- 
late and recommend to the Board of Directors of 
ANA, the method of collection of funds for the 
Foundation. (2) To receive and evaluate and ap- 
prove for scholarship and to make decisions re- 
garding the awards of same; further, the commit- 
tee is to approve applications of other American 
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nurses wishing to study under the auspices of the 
Florence Nightingale Foundation. (3) To recom- 
mend to the Board of Directors of ANA the 
amount of fund to be allotted each year to the 
Foundation or for scholarships from the funds 
which have been collected by the committee. (4) 
To develop promotional campaign. 

We are very happy to congratulate Mrs. 
Thompson on this appointment and feel sure she 
will be a valuable member of the committee. 


NURSES RECRUITED FOR DISASTER 
PROGRAM 


Past emergencies have proved the important 
part the nurses of a community play in time of 
disaster and need. As part of the Civilian Defense 
Program, now well under way, the Nurses’ Asso- 
ciation, Territory of Hawaii is calling on all nurses 
—active and inactive—to again organize them- 
selves as they did during the last war when first 
aid stations went into full operation the moment a 
national emergency was found to exist. 

Recently all licensed nurses in the territory were 
sent a questionnaire regarding their availability. 
When these cards were returned, they were segre- 
gated as to islands and each island then worked 
out its own program. Now that the program is 
definitely under way, the continued support of all 
nurses is requested. If you know of any nurses 
who have not received a questionnaire, have them 
contact their district association and enlist every- 
one for a possible emergency. As you all know, 
preparedness is the only insurance Civilian De- 
fense has that makes it possible to function satis- 
factorily when a need arises. Once a nurse, always 
a nurse. 


RED CROSS COURSES TO BE GIVEN 


The Hawaii chapter of the American Red Cross 
are making extensive plans to assist in the disaster 
program by offering courses in first aid and also 
in home care of the sick and injured. 

The courses to be given on the island of Oahu 
are already planned and first aid courses are in 
progress. The courses on home care of the sick 
and injured will be given to lay people but quali- 
fied nurses are urged to enroll in the instructor's 
course for home care of the sick and injured. They 
may do so by contacting the local Red Cross. 

Red Cross units on each of the islands are plan- 
ning their own programs and it is urged that all 
possible enroll in one of these courses. We all 
need a little refreshing on first aid from time to 
time and certainly there are many nurses who could 
qualify to teach home care of the sick and injured. 
Get behind the disaster program! 
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HOW TO BECOME ENROLLED IN THE 
AMERICAN NATIONAL RED CROSS 
NURSING SERVICE 


Nurses enrolled under the old plan will retain 
their Red Cross badges and will continue to be 
known as Red Cross nurses unless they have lost 
their professional standing or resign voluntarily. 
Henceforth, nurses may qualify as Red Cross 
nurses by meeting the basic qualifications outlined 
below, plus the special requirements for a par- 
ticular program or service. 


Basic Qualifications: 

1. Registration in some state following graduation 
from a state-accredited school of nursing. 

2. Current registration where it is required by law for 
the type of work the nurse is doing for the American 
Red Cross. 

3. Satisfactory personal, educational, and professional 
qualifications, and state of health consistent with the 
function she plans to carry. 

i. Participation in the regular volunteer orientation 
course when it is made available by the local chapter. 


Special Service Requirements: 

1. As a home nursing instructor. 

2. As an instructor of volunteer nurse's aides. 

3. As a disaster nurse. 

4. As a nurse in the National Blood Program. 

5. As a committee member. 

6. As a staff member. 

7. As a nurse leader actively participating in Red 
Cross work. 


8. As a volunteer Red Cross nurse giving supple- 
mentary community health service when such service is 
requested from the chapter. Services may include serv- 
ing in a first aid station at fairs, parades, etc.; assisting 
health departments in special projects; assisting at spe- 
cial clinics. 

Nurses may participate in Red Cross programs 
or activities other than nursing if they prefer and 
thereby earn their enrollment as suggested below. 
Nurses will be expected to meet the minimum 
requirements for whichever service they may elect, 
i. e., those participating in teaching services would 
take the necessary instructor training courses, and 
those participating in activities not involving 
teaching would take the orientation courses pre- 
scribed. If no special course is provided, at least 
six months service should be required as a qualifi- 
cation for enrollment. 


1. Instructor of classes in First Aid. 
2. Instructor in Water Safety. 

3. Assisting with fund campaign. 
4. Volunteer Services. 


For more detailed information, contact Miss 
Loretta Schuler, Director of Nursing Service, 
Hawaii Chapter, American Red Cross, Honolulu, 


KEEPING UP WITH MEDICINE: 


Some Interesting Highlights from AMA Con- 
vention in San Francisco June 1950 


Many health officers, epidemiologists, and med- 
ical men in general believe that the long estab- 
lished x-ray screening projects, which are at the 
present time getting miniature x-rays on 15,000,- 
000 people yearly throughout the country, could 
be expanded to include other fields of medicine 
such as congenital and chronic heart disease, cancer 
of the lung, the metabolic diseases, including dia- 
betes and syphilis. The technic would consist of 
simple tests for all these done at the same time as 
the miniature x-ray, by technicians circulating 
with the mobile x-ray units. (Symposium on 
Screening Techniques for the Discovery of 
Chronic Diseases in the Adult Population. Section 
on Preventive and Industrial Medicine and Public 
Health. ) 

Cortisone and ACTH: 

These two substances are effective in relieving 
the signs and symptoms of acute rheumatic fever 
and rheumatoid arthritis, as well as rheumatic 
heart disease. They are also valuable in a wide 
variety of other medical conditions, such as sys- 
temic (disseminated) lupus erythematosus, Addi- 
son's disease, asthma, uveitis, sympathetic oph- 
thalmia, arthritis associated with psoriasis, allergic 
diseases, and so on. Both ACTH and cortisone are 
hormones, the first of which is secreted by the 
pituitary and stimulates the production of corti- 
sone by the adrenal cortex. In the conditions men- 
tioned, discontinuance of therapy usually results in 
recurrence of the old symptoms, so that the atti- 
tude at present is that one or both substances will 
have to be used like insulin as replacement ther- 
apy. (Symposium on ACTH and Cortisone. Sec- 
tion on Experimental Medicine and Therapeutics. ) 


Antimicrobial Treatment in Tuberculosis: 

Streptomycin and dihydrostreptomycin remain 
the most effective, best tolerated and most thor- 
oughly tested in the treatment of tuberculosis; at 
the present time, they are used interchangeably 
and are equally effective. The doses in use are one 
gram two or three times a week. This produces a 
minimum of toxic reactions but still produces 
resistance in a high percentage of cases after pro- 
longed treatment. 

PAS (para-amino-salicylic acid) is the next 
most useful drug in the treatment of tuberculosis 
and is now being used almost exclusively in asso- 
ciation with either streptomycin or dihydrostrepto- 
mycin. When the two are used together, there is 
less tendency for the production of resistant organ- 
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isms and the therapeutic effect is definitely en- 
hanced. The dosage of PAS is 12 to 15 grams daily 
in divided doses. 

Tibione or conteben is the new German drug 
discovered by Domagk, the discoverer of the sul- 
fone drugs. Initial treatment with this drug, both 
in Germany and in this country, produced severe 
symptoms of toxicity, including liver damage, 
anemia and agranulocytosis, but it has now been 
discovered that the dosage was too high and a safe 
dose is about 100 mg. per day. This is tolerated 
well and when symptoms of toxicity appear, dis- 
continuance of the drug is always necessary to 
restore the patient to normal. The efficacy of tibi- 
one in the treatment of tuberculosis is distinctly 
inferior to either streptomycin or PAS. Its most 
remarkable effect is on the sputum output which 
is radically reduced. 

Neomycin has been disappointing clinically. 
A number of patients have already been treated 
with it and it has been found to be highly toxic 
for the eighth nerve, producing deafness in a high 
percentage of patients treated. At the present time 
no large scale therapy with this drug is being at- 
tempted because of its high toxicity. 

Viomycin is much less toxic than neomycin and 
has about one-fifth to one-tenth the potency of 
streptomycin when used on clinical cases. Al- 
though it shows greater promise than neomycin, 
five patients treated with it have shown complete 
disturbance of electrolyte balance and in one 
patient, tetany. It is not recommended at the 
present time for clinical use. 

Terramycin’s efficacy in the treatment of tuber- 
culosis is one-tenth to one-twentieth that of 
streptomycin. This substance is now commercially 
available but its effect on tuberculosis has not been 
impressive. 

In summary, the most reliable system of treat- 
ment for tuberculosis in use at the present time 
consists of streptomycin in one gram doses given 
every two to three days in conjunction with PAS 
12 grams daily. (H. Corwin Hinshaw, Report to 
American College of Chest Physicians, June 
1950.) 


Scientific Exhibits: 


Hansen's Disease: Orthopedic Manifestations 
and Treatment. (J. Warren White, Lt. Jack W. 
Millar, U. S. N. and R. S$. Dodge, Honolulu.) 

This was a very interesting exhibit of the effect 
of leprosy on bones, including the deformities as 
shown by x-rays and the results of treatment with 
the sulfone drugs. 

The Flicker Photometer, (A. C. Ivy and L. R. 
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Krasno, University of Illinois College of Medi- 
cine, Chicago. ) 

This is a very interesting and promising device 
which produces a flickering slit of light which a 
normal person can visualize both before and after 
a dose of nitroglycerine, but a person with early 
hypertension no longer is able to detect the flicker 
after a dose of nitroglycerine. 

Automatic Encephalographic Control of Anes- 
thesia. (R. G. Bickford, Albert Faulconer, Jr., 
D. E. Soltero and C. W. May, Mayo Clinic. ) 

This is a new and remarkable method for the 
automatic control of anesthesia in animals and 
man. Two electrodes are placed on the skull of the 
patient and attached to a small encephalograph. 
This, through a second circuit injects ether in 
accordance with the height of the brain waves of 
the patient. Both ether and sodium pentothal can 
be used in this way and cats have been kept asleep 
by this method, and in a steady state of surgical 
anesthesia up to forty-eight hours without subse- 
quent complications, It has also been successfully 
used in the automatic control of ether anesthesia 
in man. 


POLIO NURSING CARE INSTITUTE 
HIGHLY SUCCESSFUL 


A great deal of credit is due Miss Loretta 
Schuler, Director of Nursing Service, Hawaii 
Chapter, American Red Cross and her Nursing 
Service Committee members, Mrs. Anice Olson, 
Mrs. Arlene Thompson and Mrs. Elaine P. John- 
son for the fine institute on poliomyelitis nursing 
made available to graduate nurses in weekly 
classes from June 20 to July 20, 1950. Also help- 
ful in planning and carrying out the program were 
Miss Mildred Asato, Clinical Arts Instructor, The 
Queen's Hospital School of Nursing and Miss 
Paula Sorg, Physical Therapy Consultant of the 
Board of Health. 

About 150 nurses were expected to attend the 
institute; the first night brought out 182, and at 
the final count 166 had completed the course. A 
sixth week was necessary to complete the material 
to be covered and in addition a field trip to the 
Occupational Therapy and Physical Therapy De- 
partments of Tripler General Hospital was made 
available on the invitation of Captain Miller of 
the TGH medical staff. 

Miss Schuler would like to thank again the 
doctors and nurses who participated in the pro- 
gram. In addition, thanks are extended to Mrs. 
Hill and Miss Newhall, Librarians at the Hono- 
lulu County Medical Library, for making readily 
available the extensive reference material on polio- 
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myelitis. Appreciation is also expressed to those 
nurses who contributed fourteen or more extra 
hours by acting as instructors for return demon- 
strations at the various hospitals—Miss Mildred 
Asato, The Queen's Hospital; Mrs. Ora Mae Lytle, 
St. Francis Hospital; Miss Hannah Richards, Chil- 
dren's Hospital; Mrs. Isabel Medeiros, Kuakini 
Hospital; Miss Ruth Arnold, Kapiolani Hospital; 
Mrs. Ethel Hass and Miss Violet Buchanan, Leahi 
Hospital. 

The program and those participating were as 
follows: 


First week: Acute Poliomyelitis 


1. Purpose of the Institute and Need for Teamwork 
in Caring for Poliomyelitis Patients. Miss Loretta T. 
Schuler, R 

2. Description of Services for the National Founda- 
tion for Infantile Paralysis. Miss Carolyn Kingdon. 


3. Medical Aspects and Role of the Nurse in Acute 
Poliomyelitis, Pauline Stitt, M. D. 


Second week: Bulbar Poliomyelitis 
1. Bulbar Poliomyelitis. Major Walton Edwards, M.D 
2. Movie: Nursing Care of Acute Poliomyelitis. 


3. Emotional Problems of the Handicapped Child and 
His Parents. John Lynn, IV, M.D. 


Third Week: Demonstrations 
1. Hot Pack Demonstration. Miss Mildred Asato, 
R. N., assisted by Miss Dorothy Nagano, R. N., R. P. T. 
2. Bed Bath and Handling. Miss Loretta T. Schuler, 
N. 


3. Movie: Nursing Care of Patient with Muscle 
Spasm. 


Fourth week: Subacute Poliomyelitis 

1. Physical Medicine and Physical Therapy of Sub- 
acute Poliomyelitis, Captain B. L. Miller, M. D. 

2. Physiotherapy Aspect of Subacute Poliomyelitis. 
Miss Carol Moyer, R. P. T. 


3. Occupational Aspects in the Hospital. 
Miss Esther Pyun, O. T. R 


Fifth week: Convalescent and Chronic Poliomyelitis 

1. The Surgical and Orthopedic Aspects. J. Warren 
White, M. D. 

2. The Role of the Nurse, Physiotherapist, Occupa- 
tional Therapist and Social Worker in Caring for the 
Poliomyelitis Patient in His Home. Miss Paula Sorg, 
R. N., R. P. T., Miss Catharine Nourse, O. T. R., Mrs. 
Esther Ryan, Medical Social Worker. 


A breakdown of nurses attending the course 
showed 42 from Queen's, 34 from St. Francis, 36 
from Kuakini, 9 from Kapiolani, 10 from Chil- 
dren's, 23 from Leahi, 12 office nurses and in- 
active nurse-housewives. 

The enthusiastic participation of this large 
group of nurses was most gratifying to those who 
worked so hard to make the institute possible. 
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STUDENT NURSES’ ORGANIZATION 


The Hawaii Organization of Student Nurses 
was first started in January 1949 after a suggestion 
made at the annual convention of the Territorial 
Nurses’ Association. With Miss Esther Ho of St. 
Francis Hospital elected as its first president, the 
objective was “to promote friendship and under- 
standing among the accredited schools of nursing 
through social gatherings, educational activities 
and organizational work.’ Monthly meetings were 
held and dues were set at 25 cents per student. 

Officers this year were: Helen Goshi, Queen's 
Hospital, President; Frances Kimura, St. Francis 
Hospital, Vice President; Emily Brown, St. Fran- 
cis Hospital, Recording Secretary; Katsuko Taki- 
guchi, Queen’s Hospital, Corresponding Secre- 
tary; June Okuhama, Queen's Hospital, Treasurer; 
Blanche Crivello, St. Francis Hospital, Educational 
& Publicity Committee Chairman; Betty Yama- 
guchi, Queen’s Hospital, Social Committee Chair- 
man. 

Faculty advisors were Miss Inez Lange, Educa- 
tional Director, St. Francis Hospital and Miss 
Esther Conroy, Educational Director, Queen’s 
Hospital. Mr. J. Edwin Whitlow was Neutral 
Senior Advisor. 

Activities for the year 1949-50 included a fash- 
ion talk by Mrs, Delpech of McInerny’s Depart- 
ment Store, a talk on ‘““What the Accredited Pro- 
gram Will Mean to You as Graduates’’ by Miss 
Gladys Benz, Director of Advisory Service to the 
State Leagues of Nursing Education, a Christmas 
house party at Queen's Hospital, and a benefit 
dance at the Nuuanu YMCA given in the latter 
part of April. 


Newly elected officers for 1950-51 are: 


June Okvhama, Queen's Hospital, President 

Blanche Crivello, St. Francis Hospital, Vice President 
Nancy Miyasato, Queen’s Hospital, Recording Secretary 
Lora Hee, St. Francis Hospital, Corresponding Secretary 
Hope Chow, St. Francis Hospital, Treasurer 


Harriet Ogata, Queen's Hospital, Chairman, Educational 
and Publicity Committee. 

Florence Ayers, St. Francis Hospital, Social Committee 
Chairman 


Mary Stanley, Queen's Hospital, Chairman, Constitu- 
tional Committee 


Introduction of the new officers was held at the 
Territorial Nurses’ Association annual convention 
in September 1950. 
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ADDRESS OF THE RETIRING PRESIDENT, 
TERRITORIAL PRACTICAL NURSES’ 
ASSOCIATION 


Banquet, Queen’s Surf, June 24, 1950 
MRS. KATIE CHUN* 


Chairman, Members and Guests: 

On behalf of the outgoing officers, I wish to 
congratulate the incoming officers upon their elec- 
tion to office and wish them much success through- 
out the coming year. 

There are times when it is difficult to find words 
for the proper expression of one's sentiments. This 
is such an occasion. My chief feeling tonight is one 
of relief that the year’s work has come to an end. 
I want to thank the members for the privilege of 
serving the organization as the president in the 
past year. I have enjoyed my term of office and 
the many pleasant experiences we have had to- 
gether. To me, the year has been a successful one; 
but I realize that this would not have been possible 
by my efforts alone. I have enjoyed your good will 
and earnest cooperation at all times. Where I have 
succeeded you have been generous in your praise; 
where I have failed you have been charitable and 
sympathetic. Because of these, my term of office 
will always be remembered as one of the most 
pleasant experiences in my life. 

I learned that my work did not only begin in 
the club room but in working with the public. I 
feel that it was one of my duties to assist in pro- 
moting good feeling, in using our resources, and 
in encouraging those qualified to join our organi- 
zation. I hope that we have fulfilled the purposes 
for which we were organized. 

What have we done in our past year’s com- 
mittee work? 

1. Membership 

Remembering that this was our first year together, 
our membership has grown from 15 to a total of 138 
members today. 
2. Finance 

Our finances have grown from $17 to $300 today. 


3. Constitution and By-Laws 

Our constitution and by-laws have been drafted, 
adopted and approved. Now there is room for revision. 
i. Program and Entertainment 

We have gone a long way in having educational 
programs covering Mental Hygiene, Tuberculosis, Can 
cer Nursing and the showing of a nutrition film to the 
membership. 
5. Publicity 

Through our local newspapers, we have had gener- 
ous publicity. 


*Licensed practical nurse, Leahi Hospital staff. 
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Now, what about this year's plans? We need to: 


Expand our membership on Oahu. 

Expand our membership to the outside Islands. 
Continue to sell our organization to the public. 

4. Think about becoming members of the National 
Organization. Then, what about sending a delegate to 
the next National Convention to be held in May, in 
Atlantic City? 


wre 


In closing, I want to thank you again for the 
privilege and for your help. I shall continue to be 
willing to carry on in this organization in any way 
you see fit. 


PRACTICAL NURSE ASSOCIATION 
ELECTS OFFICERS 


The Territorial Practical Nurse Association, 
now beginning its second year, has recently elected 
officers. They are: 

President—Mrs. Lydia Dupont 

Vice President—Mrs. Margaret Perreira 

2nd Vice President—Mrs. Margoret Kauka 
Secretary—Miss Pearl Lai 

Treasurer—Mrs. Elizabeth Meek 

Corresponding Secretary—Miss Rita E. Noilima 


The organization is growing steadily and urges 
all licensed practical nurses not only on the island 
of Oahu, but on the other islands to join the 
group. They are working together to help their 
group, just as professional nurses are doing. At a 
recent meeting with the Private Duty Practical 
Nurses, they approved the personnel policies for 
Private Duty Practical Nurses. They hope to form 
a Private Duty Section of their organization and 
thus further assist themselves. They are also taking 
an active part in the recruitment program for 
nurses for the Disaster Program. 

We are all happy to see them take an active part 
in their own program and know they will make a 
valuable contribution to nursing. 


NEWS NOTES 
Children’s Hospital 

Recent members of the hospital staff: 

Miss Lucille Carpenter, Educational Director, is a 
graduate of Adelphi College School of Nursing, Garden 
City, New York. She also studied at St. Lawrence Uni- 
versity and did graduate work in clinical instruction at 
New York University. Before coming to Honolulu, Miss 
Carpenter was Clinical Instructor and Assistant Director 
of Nursing at Kingston Hospital, Kingston, New York. 

Miss Mary Louise Barrette, Surgical Supervisor, is a 
graduate of Memorial Hospital School of Nursing, 
Worcester, Massachusetts. Miss Barrette did graduate 
Studies in tuberculosis, anesthesia and surgery at the 
same hopital. 

Miss Kay Imamura, graduate of the Philadelphia 
School of Occupational Therapy and Washington Uni- 
versity, St. Louis, Missouri, joined the staff as occupa- 
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tional therapist after recently completing a year’s intern- 
ship at Los Angeles General Hospital. 

Miss Betsy Takahashi has recently re-joined the staff 
after completing a year’s scholarship in orthopedic and 
poliomyelitis nursing at Boston University. The scholar- 
ship was granted through the local chapter of the In- 
fantile Paralysis Foundation. 

Miss Hisako Yoshida attended a three-week institute 
on rheumatic fever given at the University of California 
in Berkeley, on a scholarship which was financed by 
funds allotted to the Territorial Department of Health 
by the National Heart Association, U. S. P. H. S. 


The Queen’s Hospital 


Mrs. Rose Kim Chang, formerly a medical supervisor 
at Queen's, has returned recently as assistant director of 
nurses. During her residence in Pittsburgh, Pennsylvania 
for the past three years, Mrs. Chang completed work for 
her master’s degree at the University. 

Two recent arrivals from Dayton, Ohio are Misses 
Kathryn Fox and Marilyn Hunt. Both are clinical instruc- 
tors at the Queen’s School of Nursing. 

The class of 1950 was graduated on August 24 at 5 
p. m. in the Andrews Memorial Amphitheatre at the 
University of Hawaii. Dr. Ira V. Hiscock was guest 
speaker. About 35 of the graduates will join the staff of 
The Queen's Hospital. Some will be employed at Hilo, 
some at Kona and others at Children’s Hospital in 
Honolulu. One or two plan to go to Maui and Kauai. 

Those who graduated: 
Currier, Bonnie Lou 
Fujimoto, Teruko 
Goshi, Helen 
Harai, Faith 


Nagatani, Kiyono 
Nakamoto, Misaye 
Nakamura, Takako 
Nakaya, Teruyo 


Hasegawa, Ethel 
Hiramoto, Martha 
Hiramoto, Mieko 
Horiuchi, Gladys 
Ishida, Satsuki 
Ishihara, Haruko 
tzawa, Fukiko 
Jacobs, Betty Jean 
Kamasaki, Emiko 
Kim, Mary 
Kuboyama, Elinor 
Kunishige, Jessie 
Kuniyuki, Sadako 
Lee, Phyllis 

Lee, Victoria 
Mana, Marion 
Marutani, Alice 
Matsumoto, Grace 
Miyasato, Helen 
Morimoto, Mieko 
Morishita, Michiyo 


Ohama, Florence 
Okcahata, Margaret 
Oshita, Nancy 
Saigo, Kazumi 
Sakamoto, Jane 
Shigihara, Sheila 
Shiosaki, Judy 
Stanley, Elsa Anne 
Suzuki, Gene 
Takahashi, Sumiko 
Takeuchi, Myrtle 
Toyama, Kimie 
Uechi, Rieko 
Uehana, Tatsuko 
Wada, Elaine 
Wada, Gloria 
Watanabe, Elsie 
Watanabe, Ruth 
Yamaguchi, Betty 
Yasuda, Margaret 
Yogi, Yuriko 


St. Francis Hospital 


Three new faculty members: have been added to the 
St. Francis Hospital School of Nursing Staff. The Misses 
Leah Bigalow and Margaret Schuldheisz are replacing 
the Misses Mary Ann Mikulic and Geraldine Wells as 
clinical supervisors. Miss Wells and Miss Mikulic are 
returning to the mainland to further their education. 

Miss Karen Tanaka, a graduate of St. Francis Hospital 
School of Nursing will be the new assistant nursing 
arts instructor under Mrs. Ora Lytle who will take Miss 
Inez Lange’s place. Miss Lange is returning to the main- 
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land to work on her master’s degree at the University 
of Minnesota. 

Miss Bigalow received her Bachelor of Science degree 
from the College of Holy Names in Oakland, California. 
Miss Schuldheisz graduated from the San Francisco 
College for Women. She served with the Army Nurse 
Corps from April 1942 to November 1945. 

Mrs. Lytle has a Bachelor of Arts degree from Oregon 
State College. Up to the present, she has been medical 
and surgical supervisor on the second floor. She will be 
relieved of this work to assume the position of nursing 
arts instructor. 

Sister Marie Therese returned from the mainland at 
the end of July. She attended an institute on the Care of 
the Premature Infant. Her trip was sponsored by the 
Bureau of Maternal and Child Health, Territorial De- 
partment of Health. Sister received her Bachelor of 
Science degree in nursing education from the University 
of Dayton in June of this year. 


Other additions to the St. Francis Hospital Staff are: 


Mrs. Ellen Strand, graduate of Lancaster General Hos- 
pital School of Nursing, Lancaster, Pennsylvania. 


Miss Judith Yamada, graduate of St. Francis Hospital 
School of Nursing, Honolulu. 


Miss Florence Raemisch, graduate of Queen of Angels 
Hospital School of Nursing, Los Angeles, California. 


Mrs. Grace Davis, graduate of St. Francis Hospital 
School of Nursing, Poughkeepsie, New York. 


Miss Gail Tomes, graduate of Sacred Heart General 
Hospital School of Nursing, Eugene, Oregon. 

Miss Theresa Jow, graduate of St. Francis Hospital 
School of Nursing, Honolulu; post-graduate training in 
pediatric nursing at Cooke County Hospital, Chicago, 
Illinois. 

Miss Edith Kubojiro, graduate of St. Francis Hospital 
School of Nursing, Honolulu. 

Miss Gladys Matsunaga, graduate of St. Francis Hos- 
pital School of Nursing, Honolulu; post-graduate train- 
ing in premature infant care at Johns Hopkins Hospital, 
Baltimore, Maryland; Michael Reese Hospital, Chicago 
and St. Francis Hospital, Peoria, Illinois. 

Miss Ruth Kurz, graduate of Nazareth School of Nurs- 
ing, St. Joseph Infirmary, Louisville, Kentucky. 

Miss LaVerne Pfaadt, graduate of Nazareth School of 
Nursing, St. Joseph Infirmary, Louisville, Kentucky. 

Miss Alice Louise Schepers, graduate of Nazareth 
School of Nursing, St. Joseph Infirmary, Louisville, 
Kentucky. 

Miss Mary Millicent Spanyer, graduate of Nazareth 
School of Nursing, St. Joseph Infirmary, Louisville, 
Kentucky. 

Miss Faith Wheeler, graduate of Nazareth School of 
Nursing, St. Joseph Infirmary, Louisville, Kentucky. 

Mrs. Ramona Tehero, graduate of St. Francis Hospital 
School of Nursing, Honolulu. 


Miss Lourdes Ganare, B.S., St. Mary's College, Xavier, 
Kansas, will teach physical education to the student 
nurses. Mrs. Norma Fisher Larson, B.S., University of 
Hawaii, returned early in August to accept a super- 
visory position. 

Forty-one seniors graduated at the Cathedral of Our 
Lady of Peace on Sunday, August 27, at 3 p. m. They 
are: 
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Akbay, Priscilla Kojiro, Yukiko 
Almonte, Virginia Kokubun, Katherine 
Asato, Esther Leandro, Veronica 
Av Hoy, Borbara Lee, Betty I. S. 
Bernard, Ramona Mew, Betty 
Grown, Emily Morikawa, Florence 
Burke, Anne Marie 

Murakami, Etsuko 
Cabag, Elaine 
Ebata, Dale Murakami, Eunice 
Fontes, Elizabeth Nekemure, May 
Garcia, Josephine Nakashima, Teruko 
Goo, Eleanor Nishimura, Maydell 
Higaki, Tsuyuko Oganeku, Ida 
Honma, Jean Sabala, Juanita 
ito, Geraldine Sambrano, Lydia 
Kaku, Mazie Sato, Denis 


Kamiya, Barbara 
Kawachika, Hatsumi Siv, Tung Chin 
Kawamoto, Grace Sur, Winifred 
Kim, Marie Watanabe, Violet 
Kimura, Evelyn Young, Leonora 


Shishido, Jane 


Kuakini Hospital 


Miss Nancy Tingley joined the Kuakini Hospital School 
of Nursing on Aug. 1 as Nursing Arts Instructor. Miss 
Tingley is a graduate of St. Luke’s School of Nursing, 
New York City. 

Mrs. Isabel Medeiros, graduate of Bethesda Hospital 
School of Nursing, Zanesville, Ohio has joined the staff 
as clinical instructor. 

Mrs. Gladys Jacobs, formerly at Kapiolani, is now 
taking over the duties of supervisor on the obstetrical 
department. 

Twenty-six seniors will graduate on Saturday, Oct. 7 
at 7:30 p. m. at St. Andrew's Cathedral. All nurses and 
friends are cordially invited to attend. The graduates 
are: 

Claire T. Abe 

Ella A. S. Chun 
Shian T. Danbara 
Joyce A. imada 
Sandra S. Imai 
Emily K. Kaava 
Chiyoko Kaneshiro 
Chiyoko Kano 
Ramone K. Kimura 
Taeko Kunimitsu 


Mitsuko Nishimoto 
Shigeko Ogata 

Edith K. Shimabukuro 
Alice M. Shiraishi 
Hilda M. Shiroma 
Ruth K. Sunakoda 
Mary M. Takaki 
Gladys H. Takemura 
Mae H. Tamaribuchi 
Dorothy J. Texeira 


Yukiko Matsuura Aiko Uesatojo 
Lucy M. Nakada Kikue Uyesu 
Ayako Nishihira Lillie Yuriko Yamaguchi 


Nurses Association County of Kauai 


The Kauai Nurses Association will sponsor two yearly 
nursing school scholarships to be presented to their local 
high school graduates as a method of improving nursing 
service on Kauai. Selections will be made by the Scholar- 
ship Committee of the KNA and the student may choose 
any hospital. There will be no obligation attached to the 
scholarship with the exception that the student agree to 
serve as a graduate nurse on Kauai for one year. 

The energetic KNA will raise funds for the scholar- 
ship fund in various ways, one of the most successful 
being the white elephant auction. They have other ideas, 
too, that sound like a lot of fun for everybody. For 
example, a rummage sale, a barn dance and raffle, doll 
dressing for tourist trade. 
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Distinguished Visitors 


It was with a great deal of pleasure that the Nurses’ 
Association, Territory of Hawaii welcomed Miss Shirley 
Titus to our recent Territorial Convention. Miss Titus, 
Executive Director of the California State Nurses’ Asso- 
ciation, is chairman of the ANA Committee on the 
Employment Conditions of Registered Nurses and was 
sent to us at our request by the American Nurses’ Asso- 
ciation. I am sure we all enjoyed and profited a great 
deal by her visit. Come back again soon, Miss Titus. 

Miss Mary Somogyi, Director of Nurses at San Joaquin 
General Hospital, Franch Camp, California was a recent 
visitor in the office. 

Miss Mary Johnson, one of the charter members of 
the Nurses’ Association, Territory of Hawaii, is now 
confined to the Wahiawa General Hospital. We all 
sincerely hope that Miss Johnson will soon be up and 
about again. She will welcome any visitors or cards and 
letters you can send her. 


CANCER INSTITUTES 

Seldom do the nurses of Hawaii have the oppor- 
tunity that is being extended to them this October. 
Miss Rosalie Peterson, Senior Nurse Consultant, 
National Cancer Institute, United States Public 
Health Service, will conduct a series of institutes 
on each island for the registered nurses in that 
area, 

Though the program will vary a little with each 
island, in general, subjects that will be covered are 
(1) Medical nursing care of a. Breast b. Female 
genital organs, c. Gastro-intestinal cancer with 
nursing care of the colostomy; (2) Emotional and 
psychological factors pertaining to the cancer 
patient and (3) Rehabilitation of the cancer 
patient. 

Miss Peterson will have very able assistance in 
others well known to our Territory—Miss Clair 
Canfield and Miss Vera Hansel. 

The U. S. P. H. Service is paying Miss Peter- 
son's travel expenses to the islands and her travel 
and living expenses while here will be covered by 
the Hawaii Cancer Society. 

All registered nurses are urged to watch their 
local papers for last minute information about 
these institutes. The dates are: 


Island of Hawaii—Oct. 16, 17 
Island of Maui—Oct. 18-19 
Island of Oahu—Oct. 20 
Island of Kauai—Oct. 23-24 


The University of Hawaii is offering a two 
credit course under Miss Peterson in cooperation 
with the Hawaii Cancer Society from Oct. 2-Oct. 
13. This course will cover 60 hours and is open to 
registered nurses in the teaching field, including 
public health nurses. Enrollment is limited to 25 
students. 
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To be completely safe, a reliable contra- 
ceptive must exhibit the highest spermicidal 
power possible .. after dilution. In Koromex 
(jelly or cream) you have the fastest 
spermicidal time measurable .. when tested 
. . according to the Brown & Gamble tech- 


nique representing a 1:10 dilution. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 


©.02% tN SUITABLE JELLY OR CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY. INC. * 145 HUDSON ST., NEW YORK 13, N. Y. 


MERLE t. YOUNGS 
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hen all signs point 


foods... 


@ When he’s hungry—when his 
gourmand’s soul begins to rebel against the 
dull, plodding pace of the reducing diet— 
this is when physician and patient 
alike welcome a relatively safe, 
effective central stimulant. @ With 
DesoxyN Hydrochloride, small 
doses are sufficient to produce 

the desired cerebral effect— 
anorexia, elevation of mood 

and desire for activity — 

with relative freedom from undesir- 
2 \ able side-effects. Smaller dosage 
is possible because, weight 
for weight, DESOXYN is more 
potent than other sympatho- 
mimetic amines. Other 
advantages are DESOXYN’s 
faster action, longer effect. 

One 2.5-mg. tablet before break- 

fast and another about an hour 
before lunch are usually sufficient. 

A third tablet may be taken about 
3:30 in the afternoon, but after 4 p.m. 
it may cause insomnia in some persons. 
With small oral doses, no pressor effect 
has been observed. @ Why not give 
DesoxyN a trial? Unless contraindicated, 
small doses are harmless. And small doses 
well placed may mean the difference between 


success and failure in the out- 
come of the reducing regimen. Abbott 
note the name 


DESOXYN 


hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 


TABLETS 
2.5 and 5 mg. 


ELIXIR 


20 mg. per fluidounce 
(2.5 mg. per fluidrachm) 


AMPOULES 
20 mg. per cc. 
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wwhich evaporater 
my baby’s 


“Carn 


Questions every doctor is asked 


milk should use 
formula?” 


of water 


The Milk Every Doctor Knows 


“FROM CONTENTED 
cows” 


(arnation 
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When you answet you name 
be, milk which has been approved by the medical 
profession for generations: And Carnation pro- 
rects your recommendation by maintaining un- 
‘ surpassed standards of safety, uniformity, and 
fa - qutritive value. Every can of Carnation Milk 
is processed with “prescription accuracy" in 
a | Carnation’s own evaporating plants - - under 
"he 
H 
2.*should change to pottied milk when 
my baby goes off formula? 
Medical experience indicates that there is 2° 
need to change to another form of milk at this 
How can \ my paby from pottle stage of baby’s development: Baby still needs the 
protection of Carnation constant uniformity 
to cu drinking ? 
Baby s natural resistan® to change 8 increased heat refined and homogenized it is easier j 
ee if the CUP contains soilk with a strange new igest. Carnation diluted with an equal amount s : 
me taste. And the use of a different form of milk hole milk of the highest quality. ; 4 
ie can lead to digestive upsets. Doctors have found 
My that the combination of Carnation’s familiat 
a flavor and uniform composition facilitate the | 5 
weaning process: while its unsurpassed gutti- 
tional qualities encourage the uninterrupted 
healthy growth of the baby- 
< 
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ene COUNCIL ACCEPTED 


ont 
new broad-spectrum antibiotic 
orally effective —well tolerated 


HYDROCHLORIDE 


Active against specific organisms in the 


bacterial. rickettsial and protozoan groups 


Suggested for: acute pneumococcal infections, including lobar pneumonia, 
bacteremia; acute streptococcal infections, including erysipelas, 
septic sore throat, tonsillitis; acute staphylococcal infections; 
bacillary infections, including anthrax; urinary tract infections 
due to E. coli, A. aerogenes, Staphylococcus albus and aureus, 
and other Terramycin-sensitive organisms; brucellosis (abortus, 


melitensis, suis); hemophilus infections; acute gonococcal infections; 
lymphogranuloma venereum; granuloma inguinale; primary 
atypical pneumonia; typhus (murine, epidemic, scrub); rickettsialpox. 


Dosage: On the basis of findings obtained at over 100 leading medical 
research centers, 2 to 3 Gm. daily by mouth in divided doses q. + 
or 6 h. is suggested for acute infections. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25; 
50 mg. capsules, bottles of 25. 


Antibiotic Division 
CHAS. PFIZER CO., Brooklyn 6, New York 
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Favored for 
Infant 
Formula 


No One knows Better Than You 
..-A Doctor is Human, Too! 


Like thoughtful physicians everywhere, your 
interest in patients extends beyond professional 
treatment. For example, you make sure that 
new babies get proper food, wisely managed, 
safely prepared for best growth! But you 

also try to keep cost down... because you 
Know that most parents need every spare 
penny they can save! 


Pet Evaporated Milk helps you solve both 
problems! It assures babies of optimal 
nutrition and gives parents maximal economy. 
Pet Milk is complete in the food values of 
whole milk ... and it’s practically as easy to 
digest as human milk ... yet Pet Milk 

costs less than other forms! 


You can be sure of this, too! Pet Milk is 
always surely safe ...as if there were no germs 
of disease in the world... because Pet Milk 

is sterilized in a sealed container! 


So for safety, nutrition, and economy, too... 
suggest Pet Milk, the first evaporated milk, 
for the formula of babies in your care! 
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The 


“stock in trade”’ 


DIATHERM 
with the of 


TRIPLE 
INDUCTION 
DRUM varies little ... 


The Bandmaster has 
been approved or 
accepted by 

the following: 


insurance companies 


¥ 
A.M.A. Council on 


Physical Medicine But 


. v 
Federal Communications 
Commission 
Unde the handling of that 


stock, the service 


Department of Transport 
and Canadian Standards 


. . 
Aeveciaen that goes with it, 
The Bandmaster Dia- 

therm with che Triple e 
Drum provides berrer d 
aheins and affords varies a great ea . 
application of the large 
area technic which ts be- 
ing widely recognized 
over other methods of 
producing heat in the 
tissues 


That 


is why more and more 


Considerable cotal energy may 
4 be introduced into the deeper 
+ tissues without excessive heat- 
ing of outer surfaces. Crystal 
j control assures frequency sta- 
4 bilicy for life of the unit. 


insurance-minded busi- 


ness and professional 


Reprint of diathermy technics 
mailed free on request. Write 
“Bandmaster Booklet’ on your 
prescription blank or clip this 
advertisement to your letrer- 
head and mail to: 


THE BIRTCHER CORPORATION 
5087 Huntington Drive * Los Angeles 32, Calif 


men are using the 


facilities of The Home. 


To: The Birtcher Corporation. Dept. HA 
5087 Huntington Drive, Los Angeles 32, Calif. 


Please send me new treatment chart for LARGE AREA INSURANCE CO. 
TECHNIC, and new booklet “The Simple Story of _ — OF HAWAII LID. 


Name KING ST., BETWEEN FORT AND BISHOP 
Street TELEPHONE 6025 


City 


BIRTENZA 
\ SHORT WAVE ae 
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“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


While sodium estrone sulfate 
is the principal estrogen in 
“Premarin; other equine estro- 
gens...estradiol, equilin, equi- 
lenin, hippulin...are probably 
also present in varying amounts 
as water-soluble conjugates. 


An “estrogen of choiec 


for hemostasis 
is ‘Premarin’ 
in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 

50 per cent.”* 


*Fry, C.O.: J. Am. M. Women's A. 4:51 (Feb.) 1949 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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Ready-to-feed S-M-A® is patterned after human 
milk. Quantitatively and qualitatively, its con- 
tent of protein, fats, carbohydrates, essential 
minerals and vitamins is designed to provide a 
complete nutritional base for sturdy growth. 
Many years of clinical experience proves S-M-A 
is good for all babies. 


S-M-A Concentrated Liquid—cans of 14.7 fl. oz. 


S-M-A Powder—1 Ib. cans, 
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Ships getting 
BETTER! 


In its early years, Hawaii could ship its products only when some 
vessel happened to call at an island port. Calls were often few and far 
between. As island industry grew, it needed regular transportation 
to the mainland. A modest start was made in that direction with 
the first Matson vessel... the little brig, LURLINE. 


Within twenty years Matson was operating a fleet of sailing ships 
such as the famous ANNIE JOHNSON. Like great white birds they 
would glide into Hawaii's ports, bringing up to 1500 tons of mer- 
chandise for island people ... and sail out again, their hulls heavy 
with sugar. 


Steamers replaced the old windjammers. The Matson 
fleet kept growing until it included freighters like 
the MAUNALEI, each hauling more then 10,000 tons 
of cargo. They met an increasing need for more and 
more mainland goods for the growing island popu- 
lation, and more cargo space for a bigger and bigger 
output of sugar, pineapple and other island products. 


Came World War II and with it a new type of freight- 
er—C-3's like the HAWAIIAN MERCHANT. They 
are large, specially designed, and faster than any 
other freighter in trans-Pacific service. Today there 
are 15 of them, plus three Liberty ships, in Matson's 
Hawaiian fleet. 


4 i They navigate to and from Hawaii only. They sup- 
1 ply more frequent sailings than ever before. And 
they maintain a time-table regularity... a fast, 
| dependable service exclusively for Hawaii. 


Tawans Own’ } 


FOR 68 YEARS 


TODAY ONE OF THE FINEST FLEETS IN 
THE AMERICAN MERCHANT MARINE 


This is ome of a series of messages giving interesting facts about one of Hawaii's most vital activities... overseas transportation. SSS 
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SURGICAL 
STRUMENTS 


by 


1841 


STILLE 


SWEDEN 


For over one hundred years, the house of Stille has been engaged in the 
manufacture of fine surgical instruments. Through those years, the exceptional 


craftsmanship of Stille instruments has received a great deal of favorable atten- 
tion all over the world. Medals have been awarded to them at general exhibitions 
in London, Paris, Brussels, Vienna, and Copenhagen. 


Today, as over a hundred years ago, Stille’s Instrument firm strives to maintain 
active and intimate contact with the surgical profession, with the conviction 
that practical and improved models can be produced only by utilization of the 
profession’s experience and knowledge. 


Neurosurgery Gynecology 

Eye Bone Surgery 
Nose General Surgery 
Throat, Mouth Ligature Suture 
Plastic Surgery Endoscopy 
Thorax Stomach 

Ear Liver & Bladder 


Territorial Agents 


HOTEL IMPORT COMPANY 


Division The Von Hamm-Young Co., Ltd. 
Cooke and Kawaiahao Sts. 
Phone 6-3561 
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for complications 


following Acute Infections 


Now is the season for children to enter upon 
their scholastic labors, and in most commu- 
nities to receive either primary, or booster, 
immunization against several of the common 
childhood infections. Reliance must be placed 
upon antibiotics to control the secondary in- 
vaders which may follow these infections, Pe- 
diatricians are increasingly turning to aureo- 
mycin for this purpose, because of its wide 
range of activity against the common Gram- 
positive and Gram-negative organisms. 


Aureomycin is also indicated for the con- 
trol of the following infections: 

Acute amebiasis, bacterial infections asso- 
ciated with virus influenza, bacterial and 
virus-like infections of the eye, bacteroides 


LEDERLE LABORATORIES DIVISION american Cyanamid company go Rockefeller Plaza, New York 20, N.Y. 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


in Childhood 


septicemia, boutonneuse fever, brucellosis, 
chancroid, Friedlander infections (Klebsiella 
pneumonia), gonorrhea (resistant), Gram- 
negative infections (including those caused by 
some of the coli-aerogenes group), Gram- 
positive infections (including those caused by 
streptococci, staphylococci, and pneumococci), 
granuloma inguinale, H. influenzae infections, 
lymphogranuloma venereum, peritonitis, 
pertussis infections (acute and subacute), 
primary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, Rocky 
Mountain spotted fever, sinusitis, subacute 
bacterial endocarditis resistant to penicillin, 
surgical infections, tick-bite fever (African), 
tularemia, typhus and the common infections 
of the uterus and adnexa. 
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Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of, this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”? 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains: all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy”. 


An Observation on the Accuracy of Digitalis Doses 


HAWAII MEDICAL JOURNAL 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785 


2. Rimmerman, A. B.; Digilanid and the Therapy of Congestive 
Heart Disease, Am. J. M. Sc. 209; 33-41 (Jan.) 1945. 


Literature siving further details about Digilanid and Physician's Trial 
Supply are available on request. 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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For Safe Symptomatic Relief 


During the “Late” Hay Fever Season 


"There are good reasons why many al- 
lergists consider “‘late’’ hay fever a more 
serious threat than the Spring and Sum- 
mer types of seasonal allergy: ragweed 
pollens cause a greater incidence of hay 
fever than all other pollens combined; 
more pollens are in the air during the 
ragweed season than at any other time; 
and since “the United States is the fa- 
vorite habitat of ragweed, it has the du- 
bious distinction of harboring more hay 
fever victims than all the rest of the 
world together.” 

Fortunately, more and more patients 
each year are enjoying the therapeutic 
benefits of Neo-Antergan® Maleate. Be- 
cause of its safe and strikingly effective ac- 
tion in relieving the distressing symptoms 
of allergy, Neo-Antergan has become a 
favorite antihistaminic with physicians 
and patients—in every season of the year. 
Neo-Antergan is advertised exclu- 
sively to the medical profession. Your 
patients can secure its benefits only 
through your prescription. 
Neo-Antergan Maleate is stocked by your 
local pharmacy in25mg.and 50 mg. tablets. 


Complete information concerning its 
clinical use will be sent on request. 


1Cooke, R. A.: Allergy in Theory and Practice, 
Philadelphia: W. B. Saunders Company, 1947, p. 186 


MERCK &€ CO.,Inc. 
Manufacturing Chemists 4 


RAHWAY, NEW JERSEY 


Neo-Antergan’ 


MALEATE 


(Brand of Pyranisamine Maleate) 
(N-p-methoxy maleate) 
COUNCIL ACCEPTED 
* 
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Supplements the sun... 


removes the shadow of RICKETS 


Rickets may be found in apparently healthy and well nourished infants 
due to an insufficient intake of vitamin D plus inadequate exposure to ultraviolet rays. 
It is now generally accepted that a vitamin D supplement should be given regularly 
not only to infants but to older children and adolescents. Mead’s Oleum Percomorphum 
With Other Fish Liver Oils and Viosterol is useful for this purpose. 


Mead’s Oleum Percomorphum 


1. Isa highly potentt source of natural vita- 
mins A and D. 


2. May be given in drop doses that are easily 
administered and well tolerated, and is sup- 
plied in capsule form also. 


3. Has a background of sixteen years of suc- 
cessful clinical use. 
tPotency: 60,000 U.S.P. units of vitamin A and 8500 
U.S.P. units of vitamin D per gram. Each drop sup- 
Plies 1250 units of vitamin A and 180 units of vitamin 
D; each capsule, 5000 units of vitamin A and 700 units 
of vitamin D. 

Supplied in 10 cc. and 50 cc. bottles; and in bottles 
of 50 and 250 capsules. 
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